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THE STANDARD MODEL 


In five seconds this new, revolution- 
ary examining table can be converted 
into a wheel stretcher. It is the most 
versatile unit of its type ever offered 
to the Medical profession. This Port- 
able Examining and O.B. Table is 
available with either Stirrups. Knee 
Crutches or Leg Holders. This Hausted 
Table makes it possible to take a 
patient to an examining room, to con- 
duct the examination, then to return 
— using the same equipment. 


This Portable Examining Table 
which converts into a wheel 
stretcher has more useful acces- 


” / sal , Off sories than any other stretcher 
7 lf on the market. It has the Power 
( Trendelenburg Lift. Shoulder 
Braces, Safety Side Rails, Re- 
straining Straps. Fowler Attach- 
ment, Intravenous Standard, Arm 
Rest and Oxygen Tank Holder. 
All these accessories are stored 
on the stretcher ready for use 
when needed. 


THE DELUXE MODEL 


This model of the new Portable 
Examining Table embodies the out- 
standing features of the famous 
Hausted “Easy Lift’ Wheel Stretch- 
ers. Just turn the crank and the top 
moves over the bed — then tilts. 
But, in just a few seconds it con- 
verts to an efficient examining table. 


THE HAUSTED MANUFACTURING CO. e MEDINA, OHIO 
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COMBIOTIC~ 


only 


oflers 
all these 
advantages 


e widest selection of antibiotic disposable car- —— 
tridges. Two cartridge sizes for one unique syringe. 

Steraject Penicillin G Procaine 


e no waste from use of multiple dose vials. Ends Crystalline in Aqueous Suspension 
(300,000 units) 


costly syringe breakage. 


e saves time on the floor...no reconstitution re- siedanect 
PENICILLIN G 
Proceine 


quired. Cartridges are individually labeled, simple to 


store. Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension 


For further details see your Pfizer (1,000,000 units) 
Professional Service Representative. 


STREPTOMYCIN 
So. ution 


introduced by world’s largest producers of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC.,. BROOKLYN 6, N. Y. 


*®TRADEMARK, CHAS. PFIZER &CO.. INC. 
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Steraject Combiotic* 
Suspension (400,000 units 
Penicill n G Procaine 
Sulfate Solution (1 gram) 
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... greater precision control.. 


The uncompromising demands of the precision 


performances required in hospital, research or 
commercial laboratory work have resulted in the 
development of matchless Castle equipment for 
every laboratory need. 


@ Hot Air Sterilizers 
Affording an accuracy of temper- 
ature control heretofore unavail- 
able. Completely non-corrosive 
and resistant to high tempera- 
tures. Chamber walls fabricated 
of stainless steel, will not warp 
nor disintegrate through contact 
with acids. Double doors are 
provided which are double 
walled, insulated, and equipped 
with heavy hinges. Locking bar 
type of catch with Bakelite 
handle is standard. 


WRITE TODAY for complete information and specifications 


@ Incubators 


Functions by radiant heat and 
features arc-proof thermo regu- 
lators for greatest safety and ac- 
curacy in any given perform- 
ance. Triple construction of wall 
... water compartment—cork— 
dead air, is designed to maintain 
constant and uniform tempera 
ture with predictable uniformity 
Dead air, the most efficient in 
sulating medium known, is em 
ployed to eliminate any percep- 
tible fluctuations in temperature. 
Multiple door sets permit obser- 
vation of load without cooling 
exposure to room atmosphere. 
AVAILABLE AS SINGLE OR 
DOUBLE COMPARTMENT 
UNIT. 


WILMOT CASTLE COMPANY 


1179 University Ave. 


Rochester 7, N.Y. 


© Arnold Type Sterilizer 
Unsurpassed for vapor steam 
sterilization at 100° c. with un- 
varying temperature fidelity. 
Construction is designed to 
create and convey steam rapidly 
through a funnel to the steriliz- 
ing chamber. Excess steam is 
adequately condensed and car- 
ried to the waste line. 


@ Pressure Laboratory Autoclaves 


Featuring a unique system of valving and auto- 
matic control mechanism which permits the 
accurate establishment and precise duplication 
of any given performance. 

The incorporation of special valving is designed 
to (a) permit slow exhaust of chamber pressure 
as required for media and solutions, (b) valv- 
ing for coagulation and sterilization of blood 
serum slants, (c) valving for flowing steam 
performance. ALSO ACCOMMODATES DRY 
SUPPLIES 

Available units include double-wall or single- 
wall types; cylindrical or rectangular models in 
wide capacity ranges, open or recessed mounting 


Castle specializes in the development of custom- 
built equipment to meet special technical needs. 
WE INVITE YOUR INQUIRY. 
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Personality of the Month 


@ It was in October, 1949, that John Sundberg 
was selected to organize and open a new 75-bed 
community non-profit hospital in Caldwell, Ida. 
He assisted in the supervision of the final 
building stages, planned and purchased the 
equipment and supplies necessary to make a 
building a hospital. 

Opened since April, 1950, the hospital is 
now self-sustaining. Last year’s annual re- 
port and audit showed a successful operation 
both professionally and financially. 

Mr. Sundberg had excellent training to pre- 
pare him for the job at Caldwell. His first 
hospital job was in the purchasing and stores 
department at Methodist Hospital, Omaha, 
Neb. He later became purchasing agent at 
Emanuel Hospital, Portland, Ore., where he or- 
ganized and set up a centralized purchasing 
and stores department. 

When the war broke out in 1941, Mr. Sund- 
berg entered the Army Medical Administrative 
Corps as a captain. He became custodian of 
hospital funds and mess officer at Station Hos- 
pital, Ft. Huachuca, Ariz. In February, 1942, 
he was appointed adjutant, personnel, and 
mess officer at 26th Station Hospital, Canton 
Island, in the South Pacific. In September of 
that year, promoted to the rank of major, he 
became personnel, insurance, and bond officer 
at 147th General Hospital in Honolulu. In 1944, 
advanced to lieutenant colonel, he was named 
executive officer at the 165th Station and Evac- 
uation Hospital, Oahu, T.H., and the Philip- 
pines. 

His last army assignment included a mission 
to Mindoro Island to locate a new site and 


Sundberg 


Administrator 
Caldwell (Ida.) 
Hospital 


to initiate and to help supervise construction 
of a semi-permanent 500-bed station hospital. 
His years with the Army gave him experience 
in unit organization, functional planning, de- 
partment coordination and training of new per- 
sonnel. 

After the war Mr. Sundberg returned to his 
former position at Emanuel Hospital. In Sep- 
tember, 1946, he became administrator, The 
Dalles (Ore.) General Hospital. He left this 
hospital to accept his present position. 

Active in the Association of Western Hos- 
pitals, Mr. Sundberg was 1951-52 president of 
the Small Hospital Section and is now third 
vice-president. 

A few weeks ago he took over the office of 
president of the Idaho Hospital Association. 
He is also president of the SW Idaho Council. 

As hobbies Mr. Sundberg lists Military Re- 
serve affairs and golf. He is active in com- 
munity activities, is a member of the Rotary 
and Esquire of the Caldwell Elks Lodge. He is 
married and has a daughter, Suzan, who is 11 
years old. 
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For mito, UNVARYING 
POST-OPERATIVE 

SUCTION 


BUT 


Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO 
THERMOTIC DRAINAGE PUMP needs only to 
be set for 90 or 120 mm. of suction. THE UNIT 


DOES THE REST — maintaining intermittent 
suction indefinitely — with no attention other 


than emptying the gallon suction bottle. NO 
MOVING PARTS TO WEAR OUT! 


Noise- 
less!’ Ask your supplier today for these time- 


saving, attention-free units — the GOMCO 
765-A with AEROVENT Overflow Valve — 


or the GOMCO 765, identical to the 765-A, 
but without AEROVENT. 


| Unit No. 765-A 
swith AEROVENT 
fj OVERFLOW VALVE 
See a representative showing of the latest Gomco 
equipment in your HOSPITAL PURCHASING AN i 
FILE, section GA-1. 1 
Write today for General Catalog No. H-51. 


GOMCO 


oe 


SURGICAL MANUFACTURING CORP. 
828H East Ferry Street 


Buffalo 11, N. Y. 
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@ New type of voluntary medical care coverage, is in the works. Plan will feature coverage 
benefits more comprehensive than any yet offered by Blue Cross-Blue Shield or indemnity 
insurance type. Project, to be known as American Federation of Medical Centers, has as 
backers a Detroit surgeon and several industrialists, and is designed to appeal to groups, 
who are for comprehensive, low-cost coverage but think it’s not possible short of compulsory 
health insurance. 


@ Hospitals can expect a deluge of inquiries about the use of gamma globulin to prevent 
paralysis, as a result of the report on “GG” at the American Public Health Assn. meeting 
in Cleveland. Dr. William McD. Hammon, University of Pittsburgh epidemiologist, said GG 
is “the first means of protecting man against paralytic polio.” Tests on 55,000 Texas, Iowa, 
and Utah children showed GG could significantly reduce paralysis and make some para- 
lyzing attacks milder. Unfortunately, there isn’t enough GG to go around, since its only 
source is human blood and about a pint is needed to supply a single dose. Probably it will 
be controlled by priorities and used only in epidemic areas. Impact of GG disclosure on 
national blood program is still uncertain. 


@ Commission on the Health Needs of the Nation is now at work on its five-volume study. 
First volume will be a 100-page summary and recommendations. Remaining four volumes 
will contain statistics and background material. At commission’s two-day final symposium, 
Frank G. Dickinson, chief economist, AMA, urged a realistic appraisal of what public 
spends for medical care and what it gets for its money. He maintained public spends only 
4 percent of income for medical care because it chooses to spend 96 percent on other 
items—not because it can’t afford more. 


@ The VA, faced with budgetary retrenchment, is afraid impairment of quality of patient 
care is inevitable. Council of Chief Consultants to VA medical service recommended 
closing of hospitals rather than operation of beds on short-staff basis. It declared ratio of 
personnel to patient load is dangerously low, recommended closing enough hospitals to 
save $31 million, so that care in remaining hospitals will not deteriorate. Recent decisions 
by Federal Hospital Council help clear up some misunderstandings on Hill-Burton. (See 
October News Letter). One will require states to publish and hold public hearings on annual 
revision of state hospital plans, including priority schedules for various areas. Another will 
permit states to give special consideration to “split projects’”—those in which building 
started on a relatively low priority but was superseded by higher priorities. According to 
another decision, when hospital sponsors choose lowest-bid system for purchasing equip- 
ment, they must continue with this system and not discard bids and buy on the open 
market. 


@ Split fees are deductible for income tax purposes, according to the Bureau of Internal 
Revenue. The American College of Surgeons had made formal request for ruling to the 
contrary. Bureau memorandum said split fees are deductible “provided they are normal, 
usual and customary in the profession and in the community: are appropriate and helpful 
in obtaining business; and do not frustrate national and state policies...proscribing par- 
ticular types of conduct.” Apparently a feesplitting surgeon will have to pay tax on entire 
fee in 23 states in which secret division of fees is prohibited by statute. 


e@ A proposed hospital survey was discussed in Chicago at meeting called by Bureau of 
the Census and attended by leading organizations and publications in the hospital field. 
Conference concluded that there are important data needs justifying Census-type survey 
similar to those taken of other industries. Small working committee appointed will investi- 
gate feasibility of survey and type of information to be covered. 


@ Dr. Selman A. Waksman, 64, co-discoverer of streptomycin, has been awarded the 1952 
Nobel prize for medicine for his work with the antibiotic in tuberculosis. 


@ Next month’s TOPICS will report on American Public Health Assn., American Dietetic 
Assn., American Academy of Pediatrics, National Safety Congress, and Idaho Hospital. 
Assn. meetings. i 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS * NON-BARBITURATE ¢ TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3%4 gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. ‘’‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 7!2 gr., or two to 
four 3% gr. capsules at bedtime. 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
334 gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 


Bottles of 1000's 
7’ gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’ * 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman. H T. An Integrated Practice of Medicine (1950) 
Rehfuss, MR et al. A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A. The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1951 

Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 
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PRESCRIPTION PAD 


New Form of Mineral Oil 
Milkinol is the new self-emulsifying mineral oil which 
mixes instantly with any aqueous liquid and assumes 
completely the flavor of milk, juices, colas, ete. Even in 
plain water Milkinol is reasonably pleasant to take. There 
is no aftertaste. 

The dosage is the same as ordinary mineral oil. Milkinol 
is an inert, mild, bland, non-habit forming lubricant; not 
a cathartic. It is supplied by the Scientific Products Divi- 


sion of American Hospital Supply Corp. in pints and 
gallons. 


High Potency B:2 
Testagar and Company of Detroit, has announced a new 
high potency Poyamin for parenteral administration. 

This addition to the Poyamin line of B,. products con- 
tains 1000 mcg. of pure crystalline vitamin B,. per ce. 
Recent clinical work has demonstrated the effectiveness of 
high parenteral doses of vitamin B,. in the treatment of 
trigeminal neuralgia, osteoarthritis, osteoporosis, and skin 
conditions, 

Poyamin, 1000 meg. of B,. per cc., is available in 10 ce. 
multiple dose vials for parenteral administration. 


Peptic Ulcer Therapy 

Kolantyl Gel, a Merrell product, is a useful adjunct in 
the treatment of peptic ulcer. Bentyl in the formula re- 
lieves spasm associated with duodenal and gastric ulcer; 
balanced antacids neutralize excess hydrochloric acid and 
produce long-lasting symptomatic relief; sodium lauryl 
sulfate exerts antilysozyme activity; methylcellulose fa- 
vors ulcer healing by physically covering the ulcerated 
area. 

Benty! Hydrochloride is an effective, well-tolerated 
synthetic antispasmodic. When it has been combined with 
antacid therapy, symptomatic improvement and ulcer heal- 
ing have been reported. 

Excess gastric acidity is neutralized by aluminum hy- 
droxide without interference with peptic digestion, com- 
pensatory acid secretion or systemic alkalization. 

Magnesium oxide is one of the most desirable non- 
systemic antacids. It reacts rapidly with hydrochloric acid 
to give almost immediate neutralization, while aluminum 
hydroxide combines more slowly with acid to provide pro- 
longed neutralization of the gastric contents. 

Lysozyme in excessive amounts is believed to destroy 
the protective mucosal lining and as such is an addi- 
tional contributing cause of peptic ulcer. Several inves- 
tigators have found excess lysozyme in ulcerative dis- | 
eases of the gastro-intestinal tract. Gastric juice from 
ulcerous stomachs assayed for lysozyme showed that most 
of the lysozyme was present in the pyloric region, a com- 
mon site of ulceration. When compared with the nor- 
mal stomach, about ten times more lysozyme was present 
in this region than in the normal stomach. 

Methyleellulose, a synthetic derivative of cellulose, 
forms a thin protective demulcent covering. It is not ab- 
sorbed from the intestine and does not interfere with ab- 
sorption of fat-soluble vitamins. 

Dosage of Kolantyl Gel is two to four teaspoonfuls 
(10 ce.-20 ce.) every three hours as needed. It may be tak- 
en undiluted or with a little milk or water. Supplied in 
12 oz. bottles. 
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"WAPORIZER 
INHALATOR 


~ Now 
Equipped 
with 


Automatic 
Electric 
Cut-Off 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments. Vapors start 
quickly—no salt needed—no spurt- 
ing. When vaporizer boils dry, current 
cuts off automatically until water is 
replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EVé. For A.C. only. Separate 
medicine chamber, visible water level, 
and fully encased heater. Hospital 
tested and proved for safe, trouble- 
free efficiency. 


Model EVIO (12 hours) $19.95 
Model EV 8 (6 hours) $13.95 
USED IN THOUSANDS OF Model EV6 (1 hour) $6.50 


HOSPITALS AND HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


DISPOS-A-TUBE, INC. 


17581 JAS. COUZENS DETROIT 35 MICH, 
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To Minimize Emotional Trauma... 
A Rapid and Bland Induction 


VINETHENE”, administered by the simple and convenient open-drop 
technic, induces anesthesia swiftly and not unpleasantly. Recovery is 
rapid and the after-effects are minimal. 
VINETHENE ts a particularly suitable anesthetic: 
for inducing anesthesia prior to use of ethyl ether for maintenance ... 
for short operative procedures .. . 


for complementing agents such as nitrous oxide and ethylene. 


Literature on request 


VINETHENE 


(Viny! Ether for Anesthesia U.S. P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


COUNCII ACCEPTED 
MERCK & CO... INC. 


Manufacturing Chemists 
VineTHENE is a registered trade-mark 
of Merck & Co., Inc RAHWAY, NEW CV 


tm Canada: MERCK & CO. Limited Montreal 
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CLINICAL NOTES 


By James F. Fleming, M.D. 


Cyanide May be Key to Multiple Sclerosis 


Work done at the University of Rochester under the direc- 
tion of Dr. Richard C. Fowler indicates that the quantity of 
cyanide in the blood stream of patients with multiple 
sclerosis is almost identical to that which causes similar 
symptoms in healthy people who absorb large quantities 
of the poison. The amount is about one-tenth of the quan- 
tity which is sometimes fatal. 

Although no early new therapy is promised as a re- 
sult of the research, it was also found that the administra- 
tion of thiosulfate causes an immediate disappearance of 
the cyanide from the blood stream. 

By using infra red spectroscopy, Fowler and his asso- 
ciates discovered that cyanide was present in the plasma 
of persons suffering with certain nervous conditions char- 
acterized by the destruction of the myeline sheath of 
nerves. 

As yet, no reasons have been discovered why the sys- 
tems of a few people are unable to dispose of, or render 
innocuous the minute quantities of cyanide present in the 
average diet or produced within the individual himself. 

Antony J. Durbetaki, UR research assistant, and Dr. 
Paul H. Garvey, associate professor of medicine, work 
with Dr. Fowler, an instructor in physiology and an assist- 
ant in medicine at the University of Rochester School of 
Medicine and Dentistry, on the multiple sclerosis project, 
which is guided by Dr. Wallace 0. Fenn, assistant dean 
and chairman of the medical school physiology depart- 
ment. 


The Metabolism of Gout 


While gout is known as a condition in which serum uric 
acid is usually elevated, the exact nature of the defective 
physiology is not too clearly understood. 

Stetten, of the Public Health Research Institute of 
New York City, has used N!* as a labelling isotope to 
study uric acid metabolism, and reports the indications of 
his findings in the Bulletin of the New York Academy of 
Medicine, October, 1952. 

The process of overproduction of uric acid from nitro- 
genous precursors in the diet, if continued over an ex- 
tended period of time, ultimately results in the develop- 
ment of a sizeable miscible pool of uric acid as seen in the 
gouty condition. 

When the diet is induly rich in protein, this abnormal 
deflection of large quantities of glycine into uric acid 
synthesis and shortcircuiting of the large body reservoirs 
of purines is reminiscent to the author of the normal 
situation in birds and reptiles. 

The increase in the production of dietary glycine into 
urinary uric acid in three gouty subjects studied was three 
times greater than that seen in normal individuals under 
similar conditions. 

The tophi of gout, which are but uric acid deposits, 
are apparently in an equilibrium relationship with the 
circulating body fluids. The central hard core of the tophi 
is dry and no longer in contact with body water, so it does 
not form a part of the equilibrium. 

While the studies with isotopic urie acid have revealed 
a large increase in the amount of miscible uric acid in the 
body in gout, the author points out that there is as yet 
no clear indication of the nature of the disturbance which 
brought about this increase. 
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Protect Your Allergic 
Patients with 


NATIONAL 
ANTI - 
ALLERGY 
COVERS 


National Anti-Allergy Mattress and Pillow Covers provide 
the ultimate protection for your allergic patients, National 


covers are used in numerous hospitals thru-out the country, 


Made of a light, non-allergic, rubberized material, National 
covers are dust-proof, comfortable and washable with a 
mild soap and water. They are non-shrinking, flexible 


odorless, crack-proof, heat resistant and economical too 


Literature and prices upon request 


National Allergic Sales Co. 


40 East 2Ist St., New York City 


Model No. 5HL21-71-15 
Semi-reclining Back, 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes. 


Designed to take the place of outdated 
non- folding hospital wheel chairs 


The lightweight metal HOLLYWOOD HOSPITAL WHEEL 
CHAIR is easily controlled, easy to clean and folds compactly 
for storage. Leg-rest panels have self-adjusting action, and fold 
aside for convenient entry and exit. Its flexibility, high-quality 
workmanship and materials, together with an attractively 
moderate price, make the HOLLYWOOD HOSPITAL the 
ideal wheel chair for hospitals and nursing homes. 

Five Hollywood Folding Wheel Chairs can be stored 
in the same space required for two non-folding 


weoden chairs. 
Distributed by 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 
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PRE-EMINENT IN 
RELIEF OF PAIN 


HAN 
SOMLOX 
TRAN 


PROVED MOST EFFECTIVE FOR 
INFRARED THERAPY 


widely used products—is accepted 
as the standard lamp for heat treat- 
ment. It creates in an instant a 


“constant flow of penetrating, healing 


warmth so important to the relief of 
the patient. 


Hanovia's Sollux Lamp is ruggedly 
built to stand hard daily usage. It is 
mounted on four casters for easy 
movement, has a terraced aluminum 


hood, adjustable to’ any position, — . 


and eliminates hot spots. 


- Available with a 500 watt bulb 
_ or 600 watt element. 


: Among indicated applications are: 


contusions, strains, sprains, dis- 
locations, fractures, synovitis 
(except tuberculosis), bursitis, 
tenosynovitis, backache, joint 
stiffness, arthritis, infantile 


paralysis and other conditions. 


% Additional information immediately 
sent on request to Dept. HT-11-52 


THE 


In doctors’ offices, as in hospitals, a 
the Sollux lamp—one of Hanovia’s 


| A 


Chemical & Mfg. Co., Newark 5, N. 


Colorado Hospital Assn. 


Kansas Hospital Assn. 


California Hospital Assn. 


Oklahoma State Hospital 
Assn. 


Maryland-Dist. of Columbia 
Delaware Hosp. Conference 


Nebraska Hospital Assn. 


Michigan Hospital Assn. 


Connecticut Hospital Assn. 


Missouri Hospital Association 


Illinois Hospital Assn. 


American Medical Assn. 
Clinical Session 


Rhode Island Hospital 


Association 


AHA Midyear Conference 
Protestant Hospital Assn. 
Arizona Hospital Assn. 
Wisconsin Hospital Assn. 


Georgia Hospital Assn. 


New England Hospital 
Assembly 


Ohio Hospital Assn. 

Assn. of Western Hospitals 
Tennessee Hospital Assn. 
Texas Hospital Assn. 
Middle Atlantic Hospital 


Assn. 


New Jersey Hospital Assn. 


Tri-State Hospital Assembly 


American Medical Assn. 


Massachusetts Hospital Assn. 


Calendar of Coming Meetings 


Cosmopolitan 
Hotel, Denver 


Town House 
Kansas City 


Mar Monte Hotel 


Santa Barbara 


Skirvin Hotel 
Oklahoma City 


duPont Hotel 
Wilmington, Del. 


Pathfinder Hotel 
Fremont 


Statler Hotel 
Detroit 


Auditorium 


Southern New England 


Telephone Co. 
New Haven 


Hotel Jefferson 
St. Louis 


Hotel Abraham 
Lincoln 
Springfield 


Denver 


Miriam Hospital 
Providence 


1953 


Sheraton Plaza Hotel 


Boston 


Drake Hotel 
Chicago 


Palmer House 
Chicago 


Adams Hotel 
Phoenix 


Schroeder 


Hotel, Miiwaukee 


Atlanta 
Biltmore Hotel 
Atlanta 


Statler Hotel 
Boston 


Netherland 
Plaza Hotel 
Cincinnati 


Hotel Utah 
Salt Lake City 


Andrew Jackson 
Hotel, Nashville 


Buccaneer 
Hotel, Galveston 


Convention Hall 
Atlantic City 


Convention Hall 
Atlantic City 


Palmer House 
Chicago 


New York City 
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Nov. 6-7 


Nov. 6-7 


Nov. 6-7 


Nov. 6-7 


Nov. 10-11 


Nov. 13-14 


Nov. 16-19 


Nov. 18 


Nov. 20-2! 


Nov. 20-2! 


Dec. 2-5 


Dec. 13 


Jan. 20 


Feb. 6-7 


Feb. 10-13 


Feb. 12-14 


Feb. 19 


Feb. 20-21 


Mar. 23-25 


April 6-9 


April 27-30 


May 8-10 


May 12-14 


May 20-22 


May 20-22 


May 4-6 


June 1-5 
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1. A superior hexachlorophene soap for surgical scrub 


GAMOPHEN, 2. Antiseptic with cumulative bacteriostatic action 
peer ue 3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
is sold ~_ te 4. An adjunct in treating pyogenic infection 


through surgical 5. Non-irritating —Mild—Economical 


supply dealers 


ETHICON SUTURE LABORATORIES, INC. 
BRUNSWICK NEW JERS EY 


RP R EB E Full-Size (2 oz.) Bar 
(May be pasted on Penny Post Card) 
ETHICON, New Brunswick, N. J. HT-#152 


Please send Gamophen Soap and Literature 


(M.D. or R.N.) 
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Surgeons “Deep Freeze” Child 
To Do Heart Surgery 

Surgeons at the University of Minne- 
sota recently put a five-year-old girl 
in “deep freeze” and successfully per- 
formed a delicate heart operation. 

By freezing her to 79 degrees, they 
were able to cut off the flow of blood 
for five-and-a-half minutes and sew 
up a hole which had been in her heart 
since birth. 

Refrigeration may be the an- 
swer to the search for a method 
to work inside a “bloodless 
heart,” said Dr. Floyd Lewis, 
who directed the operation. The 
freezing process, he explained, 
decreases blood pressure and 
cuts the oxygen requirement in 
a human being in half, thus mak- 
ing it possible to cut off cir- 
culation for the operation. 

The girl was put to sleep, then 
wrapped in a rubber blanket through 
which was pumped an alcohol solu- 
tion which had been cooled to just 
above freezing. In two hours her 
body temperature fell from 98.6 to 81 
degrees. It fell another two degrees 
before the operation was completed. 

After surgery, the child was dipped 
into a hot bath. It took 40 minutes to 
thaw her. 


Low-Sodium Diets Are Risky 
Processing of food to reduce sodium 
content may also remove other essen- 
tial nutrients, such as proteins, it was 
reported at the American Chemical 
Society’s convention in Atlantic City. 
The AMA Council of Foods 
and Nutrition is now gathering 
data on the extent of the loss of 
other nutrients in the course of 
removal of sodium, and will in- 
sist that such losses, if signifi- 
cant, appear on the label. 


Robot May Aid Atom Study 


A mechanical, remote-control robot, 
hailed as an aid in research for atomic 
bomb defense weapons, has been un- 
veiled by the Navy. 


CORRECTION 


In a picture caption for an explosion- 
proof electrosurgery unit on this page 
in the October, 1952, issue, Edwin 
Kimma, M.D., was incorre etly identified 
with the staff of New York Polyclinic 
Hospital. Dr. Emma is en the staff of 
Beth Israel Hospital, New York City, 


and all his work on the unit was done 


at that institution. 
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Scanning the News 


The robot has pneumatic tubes 
through which is shot a_ relatively 
cheap substitute for radium. The tubes 
work like a cash carrier in a depart- 
ment store. The radioactive “cart- 
ridges” can bring powerful atomic rays 
to bear uniformly on the entire body 
of a test animal for any desired length 
of time, and then be automatically 
withdrawn. 

Scientists at the Naval Medical Re- 
search Institute said the robot pro- 
vided, for the first time, a useful, in- 
expensive means of irradiating the 
whole body of a test animal in a way 
analogous to the irradiation of a hu- 
man being standing in the open near 
an atomic bomb blast. 


Plan Budget Psychiatric Care 
Psychotherapy at budget prices is now 
available in New York City, under 
a program sponsored by the League 
tor Mental Health. 

The program permits private treat- 
ments at psychiatrists’ offices for as 
little as $5 a visit. Twenty well-known 
psychiatrists have agreed to treat trou- 
bled persons for $10. The League pays 
the difference. 

Purpose of the program is to pro- 


PUSTIR 


CLPICAL 


vide help before neuroses become es- 
tablished. League officials believe that 
persons who might not want to go 
to a clinic or hospital might accept 
psychiatric treatment in a_ doctor's 
office. Persons seeking treatment have 
a careful psychiatric study, diagnosis, 
and interview with a psychiatric so- 
cial worker at the League’s consulta- 
tion service. 


At a Glance: W. L. Davidson, direc- 
tor, Atomic Energy Commission’s of- 
fice of industrial development, speak- 
ing at Chicago’s Seventh National 
Chemical Exposition, predicted the es- 
tablishment of a thriving, prosperous, 
peacetime atomic energy industry, 
comparable to the chemical, petroleum, 
and automotive industries, provided we 
avoid World War III Steril- 
ization of foods with radiation, 
although possible, may spoil the 
food, according to Bernard E. Proc- 
tor, head of the department of food 
technology, Massachusetts Institute of 
Technology. . . . The one-thousandth 
hospital project completed under the 
Hill-Burton program was dedicated 
Oct. 12 in Lebanon, Ore. 


| NON-AA 


HOSPITAL TOPICS Photograph 


Waterproof plaster—stronger, lighter in weight, and cooler for the patient—is demon- 
strated at American College of Surgeons meeting by Milton C. Cobey, M.D. (r.), 
Georgetown University Medical School, Washington, D.C., who reports successful use 


of the material in one year's clinical trial. 


Nelson A. Cox, M.D., Napoleonville, La., 


holds an ordinary plaster cast of standard thickness. Me!mac 405, resin used in making 
some plywoods, is dissolved in water, with three percent ammonium chloride added as 
a catalyst. Ordinary plaster of paris bandages then are soaked in this solution instead 
of in water. One-half the normal number of plaster of paris bandges are required for 


a cast, but cast has twice the final strength of ordinary plaster. 
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A Positive Way to 
Overwhelm Bacterial Invaders 


Occasions arise when there must be no shred of doubt that peni- 
cillin dosage is adequate. Here especially ‘Duracillin F.A.’ One 
Million is indicated. Penicillin—G, sodium, 250,000 units (for 
immediate effect), is combined with procaine penicillin—G, 
750,000 units (for prolonged effect), for a total of 1,000,000 units 
ina single dose. Susceptible organisms are exposed to intense and 
prolonged antibiotic action. 

“Duracillin FA.’ One Million is supplied in one-dose and ten-dose waste- 
free* ampoules. Only 0.7 ce. of sterile aqueous diluent is added for each 
million-unit injection. The total volume of the ready-to-inject suspension 


is 1.25 ec. The dry penicillin salts are stable at ordinary temperatures until 


the diluent is added. Refrigeration is required only after mixing. 


Lilly and Company 


Indianapolis 6, Indiana, U.S. A. 


*Fortified aqueous suspension 
in free-flowing silicone-lined ampoules 


To avoid risk of undertreatment, oe use 


AMPOULES 


Duracillin 


ONE MILLION 
(Proeaine Penicillin and Buffered Crystalline Penicillin, Lilly) 


FOR AQUEOUS INJECTION 
NOVEMBER, 1952 
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direct approach 
to 
skin infections 


A product of Upjohn 


To apply Myciguent topically is to apply antibiosis 


direct with practically no risk of systemic side effects. 


When used as a skin ointment in impetigo and infected 
acne, Myciguent provides for the most direct contact of 
broad spectrum antibiotic to the infection. The local 
use is the most direct approach because it is rarely side- 


tracked by side reaction. 


Myciguent Ophthalmic Ointment is useful in the treat- 


ment of sty and conjunctivitis. 


* 
Myciguent 


For therapy of specific or mixed pyoderma 


Myciguent Ointment—neomycin sulfate, 5 me. per Gia. (equiva 
lent to 3.5 mg. neomycin base per Gm.) tn ty and bounce tubes 


and in ounce jars, 


For rapid control of superficial eye infections— 


Miyciguent Ophthalmic Ointment—neomycin sulfate, 5 ma. perGm 
(equivalent to 3.5 meg. neomycin base per in drachim tubes 


Research for medicine... Produced with care... Designed for health 
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@ About 300 clinic managers from 
the United States, Canada, and Hawaii, 
attended the 26th annual conference 
of the National Association of Clinic 
Managers held recently in Chicago. 
Forty-seven new members were intro- 
duced at the conference. Members 
heard many interesting papers dur- 
ing the four-day session, one of which 
is abstracted here. 


Making Clinic Operation 
More Effective 


A. B. McFarlane, McGregor Clinic, 
Hamilton, Ont., Canada—Clinic ad- 
ministrators cannot and should not 
be able to control policy. Final con- 
trol of policy should always remain 
in the hands of medical practition- 
ers. The business manager, however, 
can relieve the medical management 
of much responsibility and worry, and 
contribute materially to the effective- 
ness of the organization. 

There are two distinct divisions in 
a clinic: (1) the physicians, nurses, 
and technicians; (2) the personnel con- 
cerned with administration, reception, 
records, accounts, supplies, and main- 
tenance. Management must see that 
there is coordination of effort, with 
competent supervisors to direct the 
operation of all the different sections. 

Policy on recording case history 
data must be decided by the profes- 
sional group, but management must 
concern itself with logical layout to 
minimize waste motion, professional 
staff work schedules, mechanics of re- 
cording and maintenance of case his- 
tory records, financial records, ac- 
counts, forms, essential supplies and 
maintenance, and other important fea- 
tures in successful clinic management. 

Realistic budgeting and financing, 
practical controls and adequate facil- 
ities and equipment are essential, and 
result when the professional and busi- 
ness management work in harmony, 
always considering the clinic’s aims 
and objectives, and conferring on the 
needs and ways and means of mect- 
ing them. 

Effective clinic operation can be 
obtained by reconciliation of philos- 
ophies and aims until a common basis 
is attained, through planning, sound 
organization, competent direction and 
supervision, intelligent personnel ad- 
ministration, efficient methods and pro- 
cedures, realistic budgeting and financ- 
ing, practical controls, adequate facil- 
ities and equipment, effective public 
relations, and good medicine. 

I would like to emphasize the value 
of cooperation based upon a mutual 
respect among associates, and accept- 
ance by each of the validity of the 
opinions of the others. 
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Above: Officers of the National Association of Clinic Managers, installed at the close of their 
meeting, are: (seated, |. to r.) Harold R. Heberlein, Jackson Clinic, Madison, Wis., immediate 
past president; Walter C. Drugg, Palo Alto (Calif.) Clinic, president; Harold E. Scherer, The 
Monroe (Wis.) Clinic, president-elect; (standing, |. to r.) Walter J. Zeiter, M.D., Cleveland 
Clinic Foundation, first vice-president; John W. Gill, The Street Clinic, Vicksburg, Miss., 
second vice-president; Arthur A. Johnson, Springer Clinic, Tulsa, Okla., secretary (re-elected), 
and Louis R. Gosdict, Canfield Clinic, Rockford, Ill., treasurer. 


CLINIC MANAGERS 
CONVENE IN CHICAGO 


Below: Discussing plans for the coming year are the three top officers of the organization: 
Harold R. Heberlein (I.), Jaackson Clinic, Madison, Wis., outgoing president; Walter C. 
Drugg, Palo Alto (Calif.) Clinic, incoming president, and Harold E. Scherer, The Monroe (Wis.} 
Clinic, president-elect. 
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TOMAC TABLE 


provides complete 


From its chip-proof, stain-proof 
Formica top to its sturdy 
cold rolled steel base, this 
TOMAC OVERBED TABLE sets new standards 
in design, construction and performance. 
Single-pedestal design makes it a 
more convenient table ...with fingertip adjustment 
to any height between 29” and 44”. It’s a more 
attractive table, beautifully finished in 
Silver Mist Beige.Walnut Brown, Maple Rustic Tan 
—or in any solid color you want, 
at no additional cost. 
May we send you an illustrated folder 
which gives the complete story ? 


the first name in hospital supplies 


merican  ospital . upply corporation 


GENERAL OFFICES * EVANSTON, ILLINOIS 
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Single-pedestal “Make-up” or Single-pedestal 
i design permits use shaving mirror. design achieved at ‘ 
me fy in use— with cases requiring Removable tray and no sacrifice in overall | 
even with wheel chair. bedside rails. convenient bookrest. strength of table. 
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“ISONIAZID IN THE TREATMENT OF MILITARY 


AND MENINGEAL TUBERCULOSIS”—Charles 
IN BRIEF: ; Clark, DuMont F. Elmendorf, Jr., William U. 
8 Current, important literature Cawthon, Carl Muschenheim, and Walsh McDermott, 


The American Review of Tuberculosis, October, 1952, 
p. 391, Antituberculous activity of isoniazid in man 
is equal, and probably somewhat superior, to that of 
“DIET KITCHENS ARE THE DODOS OF HOSPITAL streptomycin. Authors base conclusion on results with 
FOOD SERVICE” — Hospitals, October, 1952, p. 101. 
Special diet kitchens should be as extinct as the dodo, say 

nine dietitians queried. Elimination of special diets and 
preparation of “modified” diets in a central kitchen result 
in greater satisfaction for hospital (which saves money), 
student nurses (who get better training) and patients (who 
get better food). 


“BLOOD GROUPING TESTS: NOT ADMISSIBLE AS 
PROOF OF PATERNITY”—Bureau of Legal Medicine and 
Legislation, AMA, Journal of the AMA, Oet. 11, 1952, p. 
611. Verdict of guilty in a paternity case was reversed by 
Supreme Court of Ohio, which ruled that blood tests could 
not be accepted as evidence to prove paternity but only to 
“CREDIT POLICIES AND COLLECTION PROCE- determine whether defendant could be excluded as being 
DURES”—Henry B. Cooley, Southern Hospitals, Sep- father of the child. 

tember, 1952, p. 412. Most satisfactory hospital credit 

policy lies somewhere between two extremes of “RELATIONSHIP OF SURGERY OF THE NOSE AND 
strictly cash basis and very liberal credit policies. In THROAT TO POLIOMYELITIS”—Alden H. Miller, M.D.; 
determining credit risks, procedure similar to that “OCCURRENCE OF POLIOMYELITIS IN| RELATION 
used by retail concerns in dealing with consumer credit TO TONSILLECTOMIES AT VARIOUS INTERVALS”"— 
generally is advised. Franklin H. Top, M.D.; “RELATIONSHIP OF TONSIL- 
LECTOMY TO INCIDENCE OF POLIOMYELITIS’— 
James L. Wilson, M.D., Journal of the AMA, Oct. 11, 1952, 
pp. 532-541. Authors agree that incidence of bulbar polio 
is higher in patients who have had tonsillectomies. Re- 
gardless of final outcome in dispute as to whether tonsil- 
lectomies should be halted during polio season, there seems 
drawings illustrate author’s main points and add punch to to be enough evidence favoring this precaution at the 


“TIME AND MOTION STUDIES IN THE OPERATING 
SUITE”’—Frederick E. Markus, The Modern Hospital, Sep- 
tember and October, 1952. These two articles in a series 
deal with the plaster room and the recovery room. Good 


copy. present time. 


ew 
ETHER SCREEN 


This flexible frame adjusts to any position 
during an operation. No need to remove the 
drape. Shape the frame as the operation 
progresses, so that it is always out of the 
surgeon’s way. 

Consists of a flexible cable covered with rub- 
ber for sanitation. “C’’ Clamps fit any oper- 
ating table. 

Because of its many superiorities and low 
price, this frame is replacing the old ridged 
ones in hospitals across the country. 


MANUFACTURING COMPANY, 


WARSAW 
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Man-eagle design 
from Hopi Indian food bowl 


DELICIOUS WAYS TO SERVE LARGE 
AMOUNTS OF PROTEIN IN LOW BULK 


Served in baked goods, custards, puddings, ice cream and other desserts — or in milk — 


ESSENAMINE COMPOUND POWDER (with carbohydrate 25%), 
vanillin flavored — provides the high protein needed by the nutritionally deficient or 
seriously ill patient, without the bulkiness of ordinary foods. Or Essenamine may be 
served as a pleasantly crunchy “cereal,” plain or with milk, cream or sugar, in the form of 


ESSENAMINE COMPOUND GRANULES (with carbohydrate 30%), 


vanillin flavored 


“With a high protein diet, healing begins on the first day.’’* 


PROTEIN CONCENTRATE FOR ORAL USE 


ESSENAMINE POWDER (unflavored) 
715 and 14 oz. glass jars. 

ESSENAMINE COMPOUND POWDER (Vanillin Flavor) 
1 Ib. glass jars. 

ESSENAMINE COMPOUND GRANULES (Vanillin Flavor) 
71% oz. and 1 Ib. glass jars. 


New 18, N.Y. Winosor, Onr. 


SUPPLIED IN THREE FORMS: 


* Matthews, J. G.: Care and Healing of Traumatic Wounds. Northwest Med, 50:512. July, 1951 
Essenamine, trademark reg. U.S. & Canada 
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@ The American Association of Blood Banks held its fifth 
annual meeting in Milwaukee, October 9-11. Abstracts of 
some of the papers are presented here. 


Medico-Legal Problems in Blood Banking 


Charles U. Letourneau, M.D. Secretary, Council on Pro- 
fessional Practice, AH A, Chicago—It used to be a principle 
of law that whenever a product caused a consumer injury, 
the person responsible for proving his innocence was the 
last one who handled the product before it went to the 
consumer. The manufacturer used to escape liability. 

Now the first one who falls under suspicion is the one 
who last influenced the product before it got into the hands 
of the consumer—very possibly the manufacturer who 
packed the product. If the product is mishandled or sub- 
jected to forces or circumstances under which it might 
react unfavorably, however, a new element enters the 
picture. 

Let us consider a blood bank as the manufacturer, the 
hospital as the retailer, and the patient as the consumer. If 
the product (blood) is damaged through mishandling by 
the retailer (the hospital), then the hospital, not the blood 
bank, probably would be held responsible for any resulting 
injury to the consumer (the patient). 

As a general principle of law, the person responsible is 


Below left: Armand J. Quick, M.D. (seated at table), professor of 
biochemistry, Marquette University School of Medicine, Milwaukee, 
Wis., demonstrates prothrombin consumption test which he devel- 
oped. Observers are (standing, |. to r.): J. G. Allers, M.D., Univer- 
sity of Chicago; E. E. Muirhead, M.D., Parkland Hospital, Dallas, 
Tex.; Clare Hussey, M.T., department of biochemistry, Marquette 
University School of Medicine; Anna Mary Schwendeman, M.T., 
McKeesport (Pa.) Hospital Blood Bank, and Necia Patterson, Junior 
League Blood Center, Milwaukee, which sponsored the exhibit. 
Below right: A new, rapid Rh tube test, using polyvinylpyrrolidone, 


JUNIOR LEAGUE 


wine 


= UMPTION PATTERNS 


PROCEDURE 
CLOTTED at we 
CLOTTED BLOOO CENTREFL 
AND INCUBATED 
SERUM DETERMINED 


Left: Officers elected at the meeting were, |. to r.: Merlin 
L. Trumbull, M.D., Memphis, Tenn., vice-president; Mar- 
jorie Saunders, Dallas, Tex., secretary (re-elected); Mrs. 
Bernice M. Hemphill, San Francisco (re-elected), and 
Israel Davidsohn, M.D., Chicago, president. Aaron Kellner, 
M.D., New York City, named president-elect, was unable 
to attend the meeting. 


American Association of 
Blood Banks 


the one who had control of the process which resulted in 
the unfavorable reaction. 

One legal principle applying in cases involving blood 
banks is the doctrine of due and reasonable care to protect 
others from foreseeable and preventable harm. The blood 
bank or manufacturer of blood products has the responsi- 
bility of seeing that the container is prepared with due 
and reasonable care, using all methods known to science 
to keep the blood or blood products free from infection 
from pyrogen and from infection by the virus of hepatitis. 
The manufacturer also guarantees that the bottle contains 
what he says it contains. 

When the blood bank has used every possible precaution 
to prevent transmission of disease, it can be said to have 
used due and reasonable care to prevent harm. 

Another principle of law applying in the use of blood 
is the theory of the calculated risk. The doctor who rec- 
ommends a transfusion knows that some risk to the patient 
is involved in injection of blood or blood products, and 
must weigh the patient’s need of blood against the danger 
of hepatitis. 

The laboratory technician is responsible for using due 
and reasonable care in matching the blood. The blood then 
passes into the control of the nurse, intern, or physician 
who is to administer it. This individual is responsible for 
exercising due and reasonable care in administering it. 

(Continued on page 56) 


is displayed in an exhibit for the first time at any meeting. Elmer 
Trentelman, M.T., Holy Cross Hospital, Salt Lake City, explains 
technic to (I. to r.): Joan L. Wells, secretary, Kenosha County 
(Wis.) Blood Bank; James J. Griffitts, M.D., associate director, 
Blood Bank of Dade County, Miami, Fla., and Jean Johnson, M.T., 
Kenosha County Blood Bank. With the test, developed by Crichton 
McNeil, M.D., Holy Cross Research Foundation, cells that react 
weakly with other methods react strongly. Six laboratories now are 
using the method. 
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FOR FURTHER INFORMATION SEE YOUR DEALER 


This stainless steel, deep drawn container has no dirt 
catching corners or parts. Easy to clean, easy to use. 
Stores needles with syringes for instant use Elimi- 
nates needless wrapping and reduces breakage. Wher- 
ever you need a syringe . you need a MIZUR. 


OR WRITE 


MIDWEST SURGICAL SUPPLY co. 


146 South 40th St. Omaha, Nebraska 


ders Company, Philadelphia & London. 


Ideal for Wards, Surgery, 
Clinics . . . Central Supply. 


This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 


Foreword by George Bugbee 


This new book has been especially pre- 
pared for hospital trustees and admin- 
istrators. Published in October 1952, it 
meets a longstanding demand for a book 
suitable in interpreting hospital func- 
tions and services to the general public. 
It is writen in layman’s language by a 
man who for years has studied at close 
range the responsibilities and opportuni- 
ties of hospital trusteeship. 
GET YOUR COPY NOW 


G. P. PUTNAM'S SONS Dept. RS2 
210 Madison Ave., New York 16, N.Y. 


Gentlemen: Send copies of Raymond 
P. Sloan’s book, THIS HOSPITAL BUSINESS 
OF OURS at $4.50, postage included. 


Remittance enclosed Bill me Bill Hospital 


THE BOOK CORNER 


Reviewed by James F. Fleming, M.D. 


Pharmacology in Clinical Practice 


By Harry Beckman, M.D., 839 pages, 1952, W. B. Saun- 


In all of his writings on drugs, Beckman appears to have 
the patient in the back of his mind. The practical aspect, 
the projection of a dog’s kymograph tracing to the child 
with a head cold, is continuously in evidence. 

In this present edition of Treatment in General Prac- 
tice, the various drugs are discussed under their indica- 
tions in the large section on Clinical Use of Drugs, and 
the physical and chemical characteristics are contained 
in the smaller section on Drug Data. 

To the practicing physician, it is important to know 
that the author tells how the drug is commonly available, 
and in what dosage. This applies particularly to new 
and unfamiliar medicaments. Dosages are usually given 
in both the metric and the apothecary’s systems, eliminat- 
ing complicated posology mathematics from the physician’s 
chores. 

Chapters in which hospital personnel are most likely 
to be interested include those devoted to anesthesiology, 
pain control, surgical specialties, and obstetrics. As might 
be gathered, the method of presenting the material re- 
quires discussion of the same drug under several head- 
ings. Where this is done, adlequate cross-references are em- 
ployed. 

Whether the reader is interested in the general prac- 
tice of medicine or one of the surgical or medical special- 
ties, he will find considerable help in the pages of Pharma- 
cology in Clinical Practice. The book is well adapted 
for use as a teaching text as well as a reference work. 


Administration and the Nursing Services 


By Herbert Finer, D.Cc., 333 pages, 1952, The Macmillan 
Company, New York 


In this work, nursing service is studied from the admin- 
istrative point of view. The author does not attempt to 
advise on the conduct of schools of nursing, but rather 
on the administration of nursing service. 

Research experience of the author forms the basis 
of the study. Much of the research was accomplished 
through the W. K. Kellogg Foundation, and through the 
assistance of a seminar of nurses and teachers of nursing. 
With this background, the views presented in the book 
are seen in the light of practical experience. 

Nursing services in all sizes and types of hospitals 
are given consideration in the study. The ultimate aim 
is to provide for the hospital a complete team capable of 
performing all functions smoothly. Administration is what 
makes the team click. 

While statistical analyses are used throughout the 
book as a means of clarifying a point, the author does 
not forget that many of the problems encountered in every- 
day nursing service administration do not lend them- 
selves to classification. One chapter, for example, is en- 
titled “Nonmeasurability of Quality of Nursing Care.” 

The book is recommended as a guide for those engaged 
in the problem of coordinating the efforts of the nursing 


services. 
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ETHICON 


ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly important to the sur- 
geon as suture size diminishes, for one of the main purposes 


of fine gut is to minimize tissue reactions. 


Because of its relatively larger surface area, fine gut con- 


tains more chrome when processed by the common 


)0 OM O10 


a 


surface-chromicizing method—hence may require three 
to five times longer to be absorbed than larger sizes. 
Foreign body reactions to such gut are apt to be protracted, 


with poorer healing, draining sinuses and knot extrusion. 


ETHICON Tru-Chromicized Gut eliminates these hazards, 
since its chrome is evenly distributed throughout the cross- 
section of the strand. Small sizes of ETHICON Surgical 
Gut may be used with the assurance that they will be 


absorbed at the proper time, and that repair can pro- 


ceed without interference. 
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TRU-TEMPERED 


TEMPER-TESTED 
FOR OPTIMAL STRENGTH AND FLEXIBILITY 


ATRALOC UK Gitures 


electrical tempering method assures 


The Ethicon® 


ATRALOC Seamless 
Needles are needles of choice for general 
closure, obstetrics, gynecology 


uniform needle strength; the result is a smaller diameter, 
yet stronger needle with optimal flexibility and 


+ maximum stiffness. For the surgeon, ATRALOC 
and most procedures where 


provides outstanding advantages 
catgut is indicated. 


e minimal tissue trauma — needle carries single strand 


e saves time of needle threading c 


e eliminates unthreading during operation 


SUTURE LABORATORIES 


® improved points and constant sharpness 
INCORPORATED 


longer, more useful flat area— needle won't turn in holder 


| e on At i i ETHico 
| 
' 
J 
i 
| 
' | 
A 
\ 


Review Of Hospital Law Suits 


By Leo T. Parker 
Attorney at Law, Cincinnati, O. 


@ During the early summer I traveled Midwestern and 
Western states and talked personally with numerous hos- 
pital officials and employees, many of whom presented in- 
teresting legal problems. Now I have located late and 
outstanding higher court decisions, which verify answers 
to the most important of these questions. 

A reader asked this question: “What is the proper 
and lawful method of preventing visitors and patients 
from using certain walkways, corridors, passageways, etc.? 
Usually we stretch a rope or chain across the walkway or 
passageway. Is this good legal practice?” 

According to a higher court decision the answer is no. 

For example, in Comess v. Norfolk General Hospital, 
52 S.E. (2d) 125, the testimony showed facts as follows: 
For many years employees of Norfolk General Hospital 
stretched a chain across areas in which no visitors or 
patients were allowed. The main entrance and steps lead- 
ing into the hospital are reached by a circular driveway, 
halfmoon in shape. A walkway. leading into the circular 
driveway at the front of the building, runs to a door afford- 
ing entrance to the hospital. The lower half of this door 
is wood; the upper half is glass. It is reached from the 
walk by mounting eight or nine stone steps. Previously, 
this door and walk had been used by employees and the 
public. Thirty-five feet from the door, an iron chain, at- 
tached to two iron pegs or posts, had been swung across 
the walk about 16 inches from the ground. No signs 
or notices were placed at any part of the premises to notify 
the public of its discontinuance as a public entrance. 

One evening a wife went to the hospital to visit her 
husband. As the evening was rainy and cold, she hurried 
to reach her husband’s room. When she had gone but a 
short distance, she struck the chain and was tripped, 
thrown, and seriously injured. 

In subsequent litigation, the higher court held the 
hospital liable in heavy damages, and said: 

“The fact that the walk and door had _ previously 
served as an appruach and public entrance to the hos- 
pital and had been so used was sufficient to justify the 
conclusion that an implied invitation for her (wife) to 
so use them continued until reasonable notice had been 
adopted and given to notify those visiting the hospital 
and accustomed to use that means of entrance that it 
had been discontinued for public use.” 

This court explained that it is the legal duty of hos- 
pitals and employees to post notice or warning of an 
unsafe or dangerous condition. 

Unless notified, the visitor is not required to be alert 
for danger, because he may assume that the premises are 
reasonably safe for his visit. The court said further that 
when a chain or rope is used to barricade a walkway, cor- 
ridor, or other passageway, a large sign or notification 
should be posted on it, and at night such sign should be 
properly illuminated. 


MUST FURNISH SAFE EQUIPMENT 


A reader asked: “Is a hospital required to supply mod- 
ern appliances and instrumentalities to give patients the 


best treatments possible? 
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According to a late higher court decision, the answe1 
is: A hospital is obligated by law to furnish reasonably 
modern and safe appliances. 

For example, in Medical & Surgical Memorial Hos- 
pital v. Cauthorn, 229 S.W. (2d), 932, the testimony showed 
facts as follows: One Cauthorn entered the Medical & Sur- 
gical Memorial Hospital for treatment of a diabetic ul- 
cer on his foot. His physician prescribed alternate hourly 
heat treatments to be applied by means of a heat cradle. 
An improvised heat cradle, consisting of a metal frame 
and a goose-neck lamp set on the floor at the foot of 
the bed, with the neck bent inside the frame, was used in 
the treatment. 

One night a patient occupying the same ward com- 
plained to the nurse that the light from the heat cradle 
was bothering him and requested that it be covered. The 
nurse tossed a blanket over it. The cradle was never 
turned off or on or otherwise given attention until about 
7 a.m., when the day nurse came on and discovered 
Cauthorn’s severe burns. 

In subsequent litigation, the higher court held the hos- 
pital liable in damages to Cauthorn, saying: 

“A hospital is liable to a patient for the failure to 
provide proper and safe instrumentalities for the treat- 
ment of ailments it undertakes to treat. Of course, it may 
not be said that the hospital must undertake to treat 
every ailment that comes, but when it undertakes the 
treatment then it is incumbent to supply suitable and safe 
appliances and instrumentalities.” 


LAW OF NUISANCE 


Another reader asks: “Can hospital officials stop un- 
usual outside noises and nuisances which disturb patients ? 
What is the proper legal procedure?” 

According to a late higher court decision, the an- 
swer is yes and the proper legal procedure is to file a 
suit for an injunction. 

As illustration, in Clinic & Hospital v. McConnell, 
236 S.W. (2d) 384, the Clinic & Hospital filed a suit and 
asked the court to grant an injunction to prevent one 
McConnell from operating a “loud speaker, amplifier, and 
broadcasting device” in connection with his business, The 
testimony showed that McConnell operated a music store 
across the street from a clinic and hospital, and had in- 
stalled “a loud speaker, amplifier, and broadcasting de- 
vice.” During the trial, Dr. Kepler, as surgeon, and 
two surgical nurses connected with the hospital, tes- 
tified that music emanating from McConnell’s loud speak- 
er disturbed patients in the recovery room, making them 
restless and nervous, necessitating additional sedatives. 

The higher court held in favor of the hospital, and said: 

“Generally speaking, a person has the right to the 
exclusive control of his property and the right to de- 
vote it to such uses as will best subserve his interests; 
these rights are not absolute. There are certain uses 
to which property may be put which so seriously interfere 
with the use and enjoyment by others of their property 
or with the rights of the public that they must be for- 

(Continued on next page) 
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REVIEW OF LAW SUITS continued 


bidden. We think that the broadcasting of the music in 
the manner described is an unusual, unreasonable, and un- 
lawful use of McConnell’s property.” 

For comparison, see Palm Corporation v. Walters, 148 
Fla. 527. Here it appears that Dr. Walters and his wife 
had erected a building on their land, a part of which 
was used for the doctor’s offices. Sometimes later a cor- 
poration erected a hotel next to the Walters’ building. 
Dr. Walters sued the owner of the hotel to enjoin the 
continuance of acts causing offensive odors and noises 
to penetrate his building. He claimed, among other things, 
that the odors and noises emanating from the hotel dis- 
turbed his patients and caused some of them to leave 
his office without treatment. 

The higher court held that Dr. Walters was entitled 
to equitable relief, and issued an injunction to prevent 
operation of the hotel in this disturbing manner. 


WHO IS LIABLE? 


Recently a physician explained this interesting legal 
situation: “I am a physician with a private practice. A few 
months ago, when attending my patient in a hospital, a 
nurse employed and spaid by the hospital, through dire 
negligence, caused a permanent injury to my patient. The 
patient is suing both the hospital and myself for dam- 
ages. I contend that since the nurse was paid by the hos- 
pital, I am not responsible for her negligence. Is this so?” 

The answer to this legal question is important to all 
physicians, surgeons, and particularly hospital officials. 
According to a late higher court decision, the one who con- 
trolled the hospital employee or nurse at the time of the 
injury is directly responsible and liable for negligence. 
This is so because a hospital employee or nurse directed or 
permitted by hospital authorities to perform services for 
a physician or surgeon may become the servant of the 
latter in performing the services. The important question, 
therefore, is mot whether he remains the servant of the 
hospital as to matters generally, but whether, as to the 
specific transaction in question, he is acting in the business 
of, and under the direction of the physician or surgeon. In 
other words, if the hospital employee or nurse is under con- 
tract of the physician or surgeon, the latter is safely liable 
for his negligence, 

As illustration, in McConnell v. Williams, 65 Atl. (2d) 
243, the testimony showed the following facts: A surgeon 
undertook to perform a Caesaran delivery and care of the 
infant. He selected an interne to assist him and care for 
the infant at the time of delivery. The surgeon had com- 
plete control of the operating room, and every person in it 
during the operation. The question presented for the jury 
was whether the interne was in the general employ 
of the hospital. The operation was apparently a difficult 
one. The patient suffered profuse hemorrhages which re- 
quired the surgeon’s complete attention. When the child 
was delivered he turned it over to the interne for the pur- 
pose of tying the cord and applying a solution of silver 
nitrate to the infant’s eyes. According to the testimony of 
a nurse, the interne filled a syringe and squirted the solu- 
tion once into the child’s left eye and twice into its right 
eye. He failed to irrigate the eyes immediately. The result 
was that the child lost the sight in her right eye, which 
was so badly burned that it had later to be excised. 


These legal explanations are 


This necessitated a plastic operation and substitution of a 
glass eye which the child will be obliged to wear through- 
out her life. The left eye was also severely and permanent- 
ly scarred. The mother sued the surgeon for heavy dam- 
ages. The latter argued that he was not liable, because the 
injury to the baby’s eyes was caused by negligence of the 
interne, paid and employed by the hospital. 

Although the lower court held the surgeon not liable, the 
higher court reversed the verdict and said: 

“Patients are not sent to hospital for the convenience of 
doctors. To enter a modern hospital is definitely to the 
safety, comfort, and advantage of a patient. It is for the 
jury to determine whether the relationship between the 
surgeon and the interne, at the time the child’s eyes were 
injured, was that of master and servant. If such was the 
relationship, the surgeon is legally liable for the injury 
caused by the interne’s alleged negligence. In determining 
whether the interne was the surgeon’s servant at that time, 
the mere fact that he was then in the general employ of the 
hospital would not prevent the jury from finding that he 
was also at that same time, the servant of the surgeon, be- 
cause he was then subject to his orders in respect to the 
treatment of the child’s eyes with the silver nitrate solu- 
tion.” 

This court explained further that the surgeon is liable 
in damages to the mother if the testimony shows that he 
had supervisory control and the right to give orders to the 
interne. In other words, the temporary relationship be- 
tween the surgeon and the interne was that of master and 
servant, and consequently the surgeon is legally liable for 
the harm caused by any negligence on the part of the 
interne. 

For comparison, see Jordan v. Touro Infirmary. The 
court held that nurses who are absolutely under the orders 
of the surgeons in the operating room are in no manner 
controlled by the officers of the hospital, and the hospital 
has no responsibility for the acts of the nurses. They may 
be considered, pro hac vice, as the servants of the surgeon. 
They cannot, through negligence, cause the hospital to be 
liable in damages, although such nurses are paid by the 
hospital. 

And again, see Aderhold v. Bishop, 94 Okl. 203. This 
court stated: 

“While the head nurse and her assistants were the gen- 
eral employees of the E] Reno Sanitarium, they were never- 
theless, during the time required for the actual operation, 
under the direction and supervision of the operating sur- 
geons, and were the servants of the operating surgeons in 
respect to such services as were rendered by them in the 
performance of the operation, and for any negligence on 
the part of such employees in the performance of such 
services the operating surgeons are liable.” 

Also, see Ales v. Ryan, 8 Cal. (2d) 82. This court said: 

“The surgeon in absolute charge of and who is direct- 
ing the operation (performed by him at the hospital) 
is responsible for the negligent act of the nurse who was 
an employee of the hospital, in failing to remove a sponge 
from the abdomen.” 

So, therefore, it is quite apparent that in all states a 
physician or surgeon is personally liable where a nurse, or 
other employee, employed and paid by a hospital, negli- 
gently injures a patient, if the testimony shows that at the 
time of the injury, the physician or surgeon had the right 
to direct the employee what to do. 


important. It is suggested that 


readers clip these pages each month for reference. They may 
help to avoid similar legal controversies and may be advan- 
tageously utilized to win unavoidable law suits. 
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Bacterial count per cc. 


2000 


Rapid and prolonged disinfection 


for skin preparation 


for disinfectant hand prep 


Bactine 


BRAND - Reg. U.S. Pat. Off. 


1500 


Here is evidence of the powerful and 


1000 prolonged antibacterial action of Bactine 


that has given it an important 
place in the operating room and 


in the physician’s office: 
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500 hands with Bactine 
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Editor's Note:— 
The following letter was received from an officer of a state nursing association: 


“IT have noted several snide remarks in your column ‘Inner Voice’ relative to private 
duty nursing. A number of administrative people in the hospital field have recently raised 
questions as to whether or not hospitals should continue to permit private duty nursing. 
Some hospitals have made the determination of which patients should receive private duty 
nursing the responsibility of the patient’s physician. Apparently this whole trend is at- 
tributive to an attempt to cut down the so-called luxury care! I agree that unnecessary 
care, which is often required for prestige purposes should be eliminated, but has anyone 
ever ascertained how much private duty nursing falls into this category? It is my obser- 
yation that in most cases private duty nursing, if not absolutely necessary, is made so be- 
cause of the inadequacy in the number of available nurses in the hospital staff. 


“IT weuld further like to know why this so-called item of luxury care is spoken of by 
hospital people only in reference to private duty nursing. Apparently no one thinks that it 
is wrong to have expensive special suites available to the socially prominent people of the 
community, nor does the average hospital seriously attempt to restrict the day’s stay of pa- 
tients who occupy such accommodations. And if we are to be practical in relating the de- 
gree of care which would be allocated to the patient on the medical needs of the patient, 
why isn’t that done by the hospital in the assignment of rooms? In other words, if the 
wealthy patient can select a private room even though he is not as sick as the person as- 
signed to ward space, isn’t it logical that that person should also be permitted to purchase 
special nursing care? 


“Perhaps no single group is as interested in regimenting the nurses as are the doc- 
tors who themselves are the paragon of opposition to regimentations and control. Have 
those same doctors who criticized extensive use of private duty nursing restricted them- 
selves in ordering x-ray and laboratory work exclusively on the medical needs of the pa- 
tient or is the financial ability of the patient also taken into consideration? 

“In effect it appears to me that hospitals want nursing care based on the medical needs 
of the patient and yet are unwilling to assign accommodations on the same basis. Sim- 
ilarly, the physician is the first to say, ‘We should eliminate this indiscriminate hiring of 


special duty nurses.’ Yet the economic ability of the patient to pay is one of the prime con- 
siderations in determining the treatment pattern and types and kinds of medications to be used. 


“In conclusion, I think that it is high time that the hospital and physician stop pro- 
pounding their theories of patient care on the basis of patient needs exclusively at the 
expense of the nurses.” 


Editor’s Note :— 
The following letter was received from a hospital administrator: 


“In the past year approximately 40 percent of the patient load have had Blue Cross 
coverage. Blue Cross pays less than 85 per cent of actual costs. A large number of items 
of necessary care are not paid by Blue Cross in my community. Yet policies are sold on 
the assumption that complete costs of care are included. Consequently, the hospital finds 
that it is almost impossible to collect for the so-called extras from the patient who has 
been under the allusion that he has comprehensive coverage. The Board of my hospital is 
seriously considering terminating its contract with Blue Cross. We believe that it will be 
much easier to collect patient bills if there is no coverage than the way in which we are 
currently operating. 

“T have heard a great deal of dissatisfaction from other hospital administrators who 
have the exact same problem that I have outlined above. 

“Unless Blue Cross makes substantial changes in their methods of payment or ade- 
quately educates their policy holders as to what they are entitled to, Blue Cross will wake 
up some day and find that very few hospitals are willing to accept patients with cover- 


age.” 
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@ Perry County Hospital was a success before construction was 
even begun. Citizens of the community worked hard to raise funds 
to make their dream of a hospital a reality. Built under the Hill- 
Burton program, it is a brick building composed of four wings form- 
ing a Greek cross. Two patient sections include a solarium and a 
25-bed unit. Emergency room facilities, clinical laboratory, and 
x-ray are found on the first floor. The basement houses the boiler 
room, laundry, sewing room, general storage, housekeeping storage. 
ice-making machine room, and locker room for maintenance men. 


A Pictorial Trip 
Through the New 
Perry County 

Memorial Hospital 


Perryville, Missouri 


MEMORTAL 


The hospital has two elevators and a heated ambulance ramp. 
Ceilings are acoustically treated. Windows are the awning type. 
Two weeks before the hospital was opened a week-long open 
house was held. More than 10,000 visitors from 10 states and 7! 
cities inspected the building. One day was designated as “school 
children's day.’ The penny donations of the 3,000 youngsters who 
toured the hospital bought a complete crib. Following the open 
house an extensive housecleaning made the hospital ready for its 
first patients. 


@ Above: The medical staff of the Hospital. Prior to erection 
of the hospital, the nearest facilities were 40 miles away. When the 
hospital was assured, young physicians began investigating oppor- 
tunities in the area. Now a surgeon, an intern, and two general 
practitioners practice there. One general practitioner set up practice 
in a community 14 miles away which had been without medical 
facilities for years. American board men from St. Louis and Cape 
Girardeau head the professional departments. The hospital has a 
full-time anesthesiologist and a consulting radiologist and clinical 
pathologist. Several specialists from St. Louis have consulting 
capacities. 
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@ Specialists from St. Louis who have visited the hospital in con- 
sulting capacities say they find equipment and facilities lacking in 
metropolitan institutions. Air-conditioning has been installed in the 
surgical operating suite, obstetrical delivery units, and new-born 
nursery. The obstetrical unit above shows the glazed yellow bricks 


used in all corridors, except in patient areas. 


@ A Kiddies’ Korner set up in the visitors’ lobby has chrome tables 
and chairs, a chest of toys and books to keep children occupied. 
Striking colors have been used throughout the hospital. Deep pur- 
ples, flaming reds, dark greens, bright blues and startilng fuchia 
colors have been used in the lobby, offices and staff areas. Patient 


rooms are in pastel shades with grey-beige furnishings. 


@ Above: First administrator of the hospital is Lilyan Zindell, who 
is a native Missourian. She is a member of the AHA, the Midwest 
Hospital Association, the Missouri Hospital Association, and the 
president of the Southeastern Missouri Hospital Council. A year 
before the building was completed she was busy counseling, super- 
vising completion, purchasing equipment, organizing a medical staff, 
and hiring personnel. In addition to preparing the hospital for the 
opening day, she took time to get acquainted with the people in 
the area served by the hospital. She spoke to groups, both large 
and small, explaining the operation, management, and administration 
of the hospital. She answered questions regarding visitors’ rules 
food service, and how the medical staff rigidly enforces high stand- 
ards of medical practice. 

The credit for coordinating and correlating efforts of planning 
and directing the project, Miss Zindell gives to an “outstanding” 
board of trustees. ‘From their election," she says, “they have 
attended every hospital and hospital trustee meeting and have read 
every piece of literature available on management. Some are local 
business men, others are farmers—all busy with their own activities, 
but still willing to work far into the night to fulfill their trusteeship.” 


@ Below: The all stainless steel, electric kitchen is located on the 
first floor. One wall, entirely windows, gives the dietary unit a 
solarium appearance. The kitchen has three walk-in refrigerators. Just 
outside the unit is a walk-in refrigerator for garbage and a sterilizing 
cabinet for garbage cans. 


@ The nursery has 16 bassinets, and consists of a well-baby nursery, 
a suspect nursery, and formula room. Individual bassinet care technic 
is used. During the first year, 400 infants were delivered at the 
hospital. Left: Miss Zindell, administrator, looks over the occu- 
pants in the nursery with staff nurse, Mrs. Frances Keen, who holds 
her infant grandson. 
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By Frank J. Sullivan 


— 
Mr. Sullivan, who writes this column each month, 
recently began a consulting engineering practice. 
His new office is located in Suite 209-211, Martinique 
Hotel, 32nd St. and Broadway, New York, N. Y., 
Tel. CHickering 4-1747. We join with his many 
friends in wishing Mr. Sullivan success in his new 
venture. 


Standby Electric Power Units 


@ I sat in on a recent discussion of electric generating 
units for hospital emergency supply. The discussion be- 
gan in a normal manner, but soon drifted into a vehe- 
ment argument between the protagonists for the diesel- 
driven units and those who favored gasoline engine driven 
units. 
Actually, there are favorable parts on both sides. Strict- 
ly as a prime mover for a generator, I believe the diesel 
engine has much to offer. The fuel is cheap, the engine 
is dependable, and overall operation is economical. 
However, a standby unit in a hospital is not installed 
to produce cheap power. It is installed to provide an 
emergency source of electrical power upon failure of the 
primary source, which we can assume is a public utility 
company. The average power outage for a utility company 
supply would probably work out, on a long term average, 
to several minutes. Certainly an exceedingly long outage 
would be one lasting for eight to 12 hours. Barring major 
catastrophy, I doubt that many hospitals have experi- 
enced, or can look forward to power outages in excess 
of 12 hours. In extremely severe climates or in isolated 
locations, outages of this duration may take place with 
more or less frequency, but for practically all of our hos- 
pitals in this country, three or four outages per year with 
maximum duration of eight to 10 hours, would be consid- 
ered as the very worst experience. Even under such con- 
ditions, how important is economy of operation for the 
emergency generator? Whether we generate at two-cents 
or ten-cents per kilowatt hour, how much is involved? 
This question regarding total hours of operation on a 
yearly basis is often overlooked when consideration is 
being given and the choice of a generator prime mover 
for a standby plant. A diesel driven plant will generally 
cost 40-50 percent more than a gasoline engine driven 
plant. This initial investment differential should be a 
decision factor in any economic analysis of operating costs 
because of the relatively few operating hours involved. 

I believe the major argument against the gasoline driven 
generator is the hazard involved in fuel storage and use. 
This is particularly true when the unit is to be installed 
within a hospital building proper. Gasoline is a volatile 
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fluid considered hazardous fuei by Fire Underwriters. 

As a substitute for this hazardous fuel, but still try- 
ing to retain the advantages of low initial cost of instal- 
lation of the Otto-Cycle engine (vs. the Diesel-Cycle), 
I am prone to strongly suggest the use of the gas-fired 
engine, particularly where natural gas or other high 
B.T.U. gas is available. In many localities, such as in the 
Southwest, where natural gas or casing lead gas is read- 
ily available, the gas engine is in abundant use. This is 
also true in many industries where by-product or waste 
gases are produced. By and large, the potentialities of 
the gas engine have been overlooked generally, and partic- 
ularly in the hospital emergency standby field. 


Physical Plant for Chronic Disease Hospital 


I can’t help but feel that there is more fuzzy thinking 
being done about chronic disease hospital facilities than 
about any other type. Invariably, upon the abandonment 
of or replacement of an obsolete and unsuitable acute gen- 
eral hospital, someone gets the bright idea that it would 
be ideal for chronic patient care. 

Recently, in one of our large eastern cities, a char- 
itable organization converted an exacting hospital into a 
home for the aged. While this project was in its forma- 
tive stages, there was serious discussion about the need 
for facilities for the treatment of chronic disease rather 
than those for purely domiciliary care. The proponants 
of the “old-folks-home” idea prevailed, so that this fairly 
functional, fireproof hospital structure was converted 
into what is undoubtedly a very fine home which will 
meet a definite need. However, the home had no sooner 
opened its doors, when this organization realized that the 
important problem in geriatics was chronic disease and 
facilities for its care. They are now endeavoring to obtain 
these facilities. 

I was asked by this organization to survey an exist- 
ing building for conversion to such a facility. The build- 
ing was “on the market” and the deal almost closed when 
the survey was made. 

The building is about 25 years old, completely firepnoof, 
and in an excellent state of repair. It was designed and 
built as a combination school and dormitory structure. For 
such a purpose it was somewhat ideal, for conversion to 
hospital use it is absolutely unsuitable. Vertical trans- 
portation is inadequate. For a building of 11 stories to 
house up to 200 chronic patients, the elevators are in- 
sufficient. The elevator cabs, about 5’-6” x 5’-6’”, could 
not accommodate beds or wheeled stretchers. The eleva- 
tor doors, about 35” wide, fully opened, would not easily 
handle standard wheel-chairs, food carts, or tray-trucks. 
Bedrooms are inadequate in size and shape. Beds would 
haye to be parallel and be placed against the wall, thus 
permitting nursing care for one side only. Bedroom doors, 
30” wide and set in steel bucks, would not permit passage 
of stretchers. 

Toilet and bath accommodations on what would be nurs- 
ing floors, are grossly inadequate and would have to be 
provided at considerable cost. Corridor widths of 5’-0” 
are definitely inadequate. Stretchers could not be turned 
into bedrooms, and stretchers or wheelchairs could not 
readily pass abreast in this corridor width. Utility and 
dietary facilities would have to be provided for floor 
needs. Nursing stations, adequate for control of the 
U-shaped corridors, would be difficult to locate and the 
nursing units probably expensive to man with personnel. 

While the existing building is available at a price 
which is probably acceptable in these times of inflationary 
prices and high building costs, the cost of the extensive 
remodelling which would be required to provide an ac- 
ceptable plant becomes prohibitive. 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
.. PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


@ They are Safe 
@ They are Sanitary 
© They are Disposable 


% © No Sterilizing 
No Breakage 
© Assure Comfort and 
Safety for the Patient ey 
INITIAL COST FULLY PATENTED 


THE ONLY COST 


WHOLESALE PRICES TO HOSPITALS X 
UNWRAPPED 

$5.00 Net per 1,000 

5% Discount on 5,000 

10% Discount on 10,000 
INDIVIDUALLY WRAPPED 

$6.00 Net per 1,000 

Discounts as Above 
ALL PACKING 

500 to Box 

20 Boxes to a Case of 10,000 

PRICES HIGHER IN CANADA 


ORDER TODA Yy! From your 
FLEX-STRAW Distributor or from us. 


We will delegate your order for 
quick shipment. 


FLEX-STRAW CORP. 


4300 EUCLID AVENUE + CLEVELAND 3, OHIO 
IN CANADA: INGRAM & BELL, LTD. TORONTO MONTREAL WINNIPEG CALGARY VANCOUVER 
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Eifocaine’ . 


long-acting local anesthetic-analgesic 


in surgery of the head, neck and extremities!.2 
Postoperatively 35 patients required no narcotics, another 24 required only 1 or 2 doses; 
paces no patient required more than 4 doses. 
in thoracic and upper abdominal surgery and chest pain!.2.3.4 
Postoperative intercostal nerve block with Efocaine allowed patients to breathe deeply 
and cough freely without pain, obviated the need for respiration-depressing 
narcotics —" an effective means of preventing postoperative pulmonary complications.’ 2 
.more than 50 blocks for miscellaneous chest pain .. were all successful.’4 


in lower abdominal surgery!.2 
4 Convalescence was pleasanter and early ambulation was facilitated 


with Efocaine. In one group of 285 patients, 87 required no postoperative narcotics, 
cases and 141 needed only 1 or 2 doses.2 


in anorectal and vaginal surgery, pruritus ani!.2.5.6 
2 4 é: “A dramatic relief of postoperative pain. in almost every instance... 
postoperative narcotic requirements were virtually eliminated.’’S 
cases “All of the patients with pruritus ani were benefited by... Efocaine.’’6 


following tonsillectomy’ 
“The results... were most dramatic. A high degree of local pain control 
was achieved in every instance.” 


cases 


cases 


after episiotomy® 
“A high degree of episiotomy pain-relief was obtained __ patient morbidity was greatly 


pues reduced, and a more pleasant convalescence achieved.” 


2 ES, in minor and office surgery! 
Relief of postoperative pain was excellent in 76% of the group. good in the remaining 24%. 
cases 


Clinical experience with EFOCAINE in over 1,000 patients is 
now recorded in the medical literature. This experience, 
summarized above, demonstrates unequivocally safe 
that EFOCAINE achieves at last a long-sought goal in medicine nonoily 


and surgery: prolonged, non-narcotic pain control. aqueous-miscible 


no vasoconstrictors 


produces 6-12 days local anesthesia-analgesia 
provides dramatic, long-lasting relief of pain 
virtually eliminates postoperative narcotics 
Anabe O, F P., and others: Anesthesiology 13:306, 1952. 2 Iason, A H., and Shaftel, H E. Postoperative Pain Control, Se 
t ology of the American Medical Association, Ch icago, Ill., June 10, 1952 3. Deaton, 
Am. Surgeon /8:616, 1952 4 Puderbach, W. J]., and others: Journal Lancet 72:203, 1952 5 Tucker, C E. 


30. 1952 ; Gross, J M., and others New York State J Med 52:1413 (June 1) 1952 7 Penn, SE. Arch 
952 8 Cappe. B. E.. and Pallin. I M- Am Pract & Digest Treat 3:739, 1952 


Detailed literature available upon request. 


E. FOUGERA & CoO., INC. 
75 Varick Street, New York 13, N. Y. 
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Left: Officers and special guests of the Illinois Medical 
Technologists Assn. who attended the annual meeting in 
Chicago, held just before the annual convention of the 
American Society of Clinical Pathologists were, standing, 
|. to r.: Ruth Hovde, member, public relations committee, 
ASMT; University of Minnesota, Minneapolis; Ruth Sell- 
man, sec., IMTA, chief technician, Passavant Hospital, 
Chicago; Lillian Shade, treas., IMTA, chief technician, 
Texas Oil Co., Lockport; Annie L. Peeler, pres.-elect, 
IMTA, Northwestern School of Medical Technology, Chi- 
cago; Lucille Wallace, ASMT Committee on Civil Armed 
Service, Lutheran Hospital, Bemidji, Minn.; and Mary Eich- 
man, treas., ASMT, Philadelphia. Seated, |. to r.: Sadie 
Cartwright, ASMT pres., St. Joseph Hospital, Savannah, 
Ga.; Doris Whitney, IMTA pres., Community Hospital, 
Geneva, and Edna Murmann, exec. sec., IMTA, Northwes- 
tern School of Medical Technology, Chicago. 


Right: Illinois has begun a practice that might well be- 
come a national program. The Society has named a 
pathologist in each district to be a counselor for medical 
technologists in the area. These pathologists shown above 
are, back row, |. to r.: Patrick Dolan, M.D., Copley Hos- 
pital, Aurora, counselor, Joliet district; Opal Hepler, M.D., 
Northwestern School of Medical Technology, counselor, 
Chicago district; Henry Halley, M.D., St. Joseph Hospital, 
Alton, Ill., counselor, Alton district; Coye Mason, M.D., 
Grant Hospital, Chicago; chief counselor of the state; 
and Dennis B. Dorsey, M.D., Lakeview Hospital, Danville, 
Ill., counselor, Eastern district; front row, |.: Charles 
Cullison, M.D., Lawrence County Memorial Hospital, 
Lawrenceville, counselor, Peoria district, and r.: Donald O. 
Manshardt, M.D., Methodist Hospital, Central, counselor, 
Rockford district. 


Left: Guest speakers at the annual dinner held Sunday, 
Oct. 12, were, |. to r.: Rachel Lehman, M.T., Indiana 
University School of Medicine, Indianapolis; Shepard 
Shapiro, M.D., assistant professor of clinical medicine, 
New York University, College of Medicine, New York 
City; Coye C. Mason, M.D., pathologist, Grant Hospital, 
Chicago, and C, W. Christinsen, Ph.D., Difco Laboratories, 
Detroit. 
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See report on the Pathologists’ meeting, page 31 
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Schiyfelin 


since 1794 


pharmaceutical and research laboratories 


18 Cooper Semare, New York 3, N. Y. 
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Bottles of 
Ease and Consistent Accuracy 


Frequent — accurate testing of prothrombin 
time is an essential to effective therapy with 
anticoagulants such 


SOLU-PLASTIN 


(THROMBOPLASTIN SOLUTION — SCHIEFFELIN) 


obtained 


TAKE ADVANTAGE OF THE PLUS FACTORS 


EASY Solu-Plastin is supplied in stable solution. No extra 
work of preparation required. 


ECONOMICAL Solu-Plastin saves money since only the actual 
cmount needed is used. One determination is as ical 
as 100 because Solu-Plastin is stable and the remaining 
material can be used until exhausted. 


STABLE Solu-Plastin is stable indefinitely at 4°C. and retains 
full activity for about two weeksat normal room temperature. 


ACCURATE Solu-Plastin yields accurate, consistent, repro- 
ducible prothrombin times. 


STANDARDIZED Solu-Plastin — every rigidly controlled lot — 
is standardized against both normal and dicumarolized 
human plasma. 


Supplied: 10cc bottle in 1’s and 15’s with similar quan- 
tity of standardized calcium chloride solution. Each 
10cc bottle will give an average of 100 determinations. 


Send TODAY for full descriptive literature and large 
size directions card for your laboratory wall. If you 
haven't tried Solu-Plastin write for a sample now. 
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@ Members of the American Society of Clinical Patholo- 
gists met at the Drake Hotel, Chicago, to discuss their 
problems and talk over new discoveries and technics. A 
few of the many papers are abstracted here. Look in 
TOPICS next month for an additional report. 


New Test for Bilirubin in Urine 


Harry Sobotka, Anita V. Luisada-Opper, and Miriam 
Reiner, New York City—A test for bile pigment in the 
urine serves several purposes. It forms part of routine 
urine examinations. It will detect hepatitis, especially 
in cases without clinical jaundice, and should be used 
about once a week in their follow-up. Bilirubin will be 
absent from the urine in hemolytic jaundice; thus the test 
affords a differential diagnosis of this type of icterus. The 
test can further be used in screening for cases of infective 
hepatitis among prospective blood donors and for hepatic 
disease in workers professionally exposed to hepatotoxic 
agents. 

The present test, made available by the Ames Com- 
pany of Elkhart under the name of Icto test, is based on 
the property of bilirubin to couple with diazo compounds, 
in the special case with diazotized para-nitro-aniline held 
in solution as para-toluenesulfonate. The resulting salt 
is referred to as “hilazo” for short. 

The urine (five drops) is placed on a test mat of a 
cellulose-like material which adsorbs any bilirubin on its 
surface. A tablet containing the diazo compound in stable 
form is placed on the urine spot and moistened with two 
drops of water. This brings the diazo reaction into con- 
tact with the urine, and the presence of bilirubin is recog- 
nized by a blue to purple color, which is read immediately. 

Sensitivity. A positive color reaction within sec- 
onds indicates the presence of bilirubin in a concentration 
of at least one part in 2,000,000 parts of urine, or above 
the normal titer. The results are quite definitely plus or 
minus. 

Results of the Icto test for bilirubin in urine run paral- 
lel with the customary Watson-Harrison test, but surpass 
it slightly in sensitivity. Being a diazo test, it is more spe- 
cific than the tests based on oxidation reactions. No 
equipment is needed, and the test may be performed any- 
where. The reagent is a solid in form of a tablet. 

The test is sensitive, but what is more, its sensitivity 
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Left: Outgoing officers of the American Society of Clinical Pathol- 
ogists are: (standing, |. to r.) Henry F. Hunt, M.D,, Geisinger 
Memorial Hospital, Danville, Pa., president-elect; Clyde G. Culbert- 
son, M.D., director of research, Eli Lilly and Company, Indianapolis; 
Osborn A. Brines, M.D., professor of pathology, Wayne University, 
Detroit, chairman of the executive committee; (seated) Emma S. 
Moss, M.D., professor of parasitology, Tulane University, New 
Orleans,, vice-president, and Israel Davidsohn, M.D., director, de- 
partment of pathology, Mount Sinai Hospital, Chicago, president, 

Dr. Hunt became president at the close of the meeting. Other 
new officers are: John R. Schenken, M.D., Nebraska Methodist Hos- 
pital, Omaha, president-elect, and Edwin F. Hirsch, M.D., associate 
professor of pathology, University of Chicago School of Medicine, 
vice-president. Dr. Culbertson was re-elected secretary-treasurer, 
and Dr. Brines was re-appointed chairman of the executive com- 
mittee. 


coincides with limits of pathological concentration. Final- 
ly, the test is extremely rapid and lends itself to serial 
performance. 


Reticulum Cell Leukemia: 
Report of 16 Cases 


Nathan Rosenthal, M.D., Consulting Hematologist, and 
Stanley L. Lee, M.D., Research Assistant in Hematology, 
The Mount Sinai Hospital, New York City—Reticulum cell 
leukemia is a chronic, relatively benign type of leukemia, 
occurring in adults, usually males. It is characterized clin- 
ically by anemia which may remit spontaneously for long 
periods, bouts of fever due to infection, and marked 
splenomegaly. 

Lymphadenopathy is not a prominent sign, but enlarged 
glands may be found in some cases. 

Hematologically, patients show varying degrees of 
normochromic anemia and of thrombocytopenia. White 
counts may be high, normal, or low, but tend to remain 
fairly constant for any one patient, except when the pa- 
tient is subjected to splenectomy. 

Bone marrow aspiration is often productive of only 
very scanty amounts of hypocellular material. This find- 


Below: C. W. Christiansen (r.) Difco Laboratories, demonstrates 
use of tissue culture media for isolation, identification, and titra- 
tion of the polio virus. Observers are Jonn L, Langin, M.D., De- 
troit Memorial Hospital, and Merle Lewis, M.D., Los Angeles County 
Hospital. Same exhibit featured Bacto-Streptomycin, to aid in 
diagnosis of rheumatic fever. HOSPITAL TOPICS Photographs. 
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ing is more common in those pa- 
tients with leukopenia. The charac- 
teristic hematologic finding is the 
presence of large numbers of a cell 
resembling the normal reticulum cell. 
Histological sections of bone marrow, 
lvmph nodes, and spleen obtained at 
biopsy confirm the presence of these 
cells and their resemblance to reti- 
culum cells. Autopsy findings have 
confirmed the diagnoses of leukemia 
and the nature of the typical cell. 
Differential diagnosis is usually pos- 
sible. The disease may be confused 
with aplastic anemia, hypersplenism, 


) 
Reduced manual handling means re- 


duced breakage, 


and other types of anemia. 

Treatments which have proved most 
effective have been blood transfusion 
and antibiotics. Cortisone, splenec- 
tomy, splenic radiation, radioactive 
phosphorus, and triethylene melamine 
have also been used but cannot be 
evaluated, 


Laboratory Management 
of Virus Diseases 


Morris Schaeffer, M.D., Medical Di- 
rector, Public Health Service Com- 
municable Disease Center, Montgome- 


Centrifugal 
force co m plete s 
shakin ym 

5 nds. 


WHAT PRICE? 


THERMOMETER BREAKAGE | 


You can reduce this loss in your hos- 
pital when you use the new ADAMS 
“THERMOMETER SHAKER. 

In only five seconds, this electri- 
and efh- 


shakes down and dries 12 


cally-driven device safely 
ciently 
thermometers—even ‘‘hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 
Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
main in the holders through washing, 


Clay Adams «. 


in your hospital | 


rinsing, disinfecting and drying, 

‘To shake down, just slip the holder 
on to the Apams ‘THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 
description. 


A-500 Adams Thermometer Shaker com- 
plete with 12-place holder each $33.00 
A-505—additional holders each $6.00 


Inc., 141 E. 25th St., New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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ry, Ala.—The United States Public 
Health Service has set up a virus lab- 
oratory in Montgomery, Ala., to sup- 
plement and implement services of 
those states which have not been able 
to make these facilities available. Un- 
fortunately, it is only through ade- 
quate local facilities that appropriate 
“on-the-spot” diagnostic assistance 
can be rendered effectively. To stim- 
ulate further accomplishment, tech- 
nical training for laberatory person- 
nel and laboratory directions are made 
available by the Public Health Serv- 
ice in courses of instruction, distribu- 
tion of information, visual aids, and 
other material. 

Until recently, routine tests for po- 
liomyelitis were impossible because of 
the expense involved in the use of 
monkeys necessary tests. 
Even experimental work was ham- 
pered by almost prohibitive expense. 
Recent developments entailing the use 
of tissue cultures and eliminating ex- 
clusive use of monkeys are opening 
new vistas in polio research and mak- 
ing possible the serodiagnosis of polio- 
myelitis infection. 


Usefulness of Paper 
Chromatography 


William Q. Wolfson, M.D., Ann Arbor, 
Mich.—Small samples of complex bio- 
logical mixtures may be rapidly and 
accurately fractionated by the rela- 
tively simple and inexpensive tech- 
nics of paper chromatography and pa- 
per electrophoresis. 

Application of paper chroma- 
tography to many clinical problems is 
limited by the complex preliminary 
work necessary to obtain a sample 
suitable for analysis and by the diffi- 
culty of quantifying results. 

Paper electrophoresis offers much 
promise, particularly as a semi-rou- 
tine method for the analysis of serum 
protein structure. The apparatus is 
simple; no preliminary manipulation 
of samples is necessary, and the pat- 
terns obtained are easily converted in- 
to quantitative data. Attention to de- 
tails of technic and instrumentation is 
important. 


Sorority to Hold Meeting 


Alpha Delta Theta sorority will hold 
its eighth annual meeting at the Col- 
lege of St. Scholastica, Duluth, Minn., 
from Nov. 14-16. Fourteen chapters 
from nine states will participate. 

Lall G. Montgomery, M.D., chair- 
man, board of registry of medical 
technologists, Muncie, Ind., and Fred- 
erick Fink Ph.D., Brooklyn, will be 
the principal speakers. Dr. Fink will 
talk on chemotherapy. 


HOSPITAL TOPICS 


if 
: 
HF 
at 
i 
| 
| 
/ 
| 
| Le 4 > | | 
- 
; = | 
| 
| 
| 
| 
| 
| 
: 
Co., 
4 


@ Did this record polio year find your hospital unprepared ? 
Here is a hospital which, because it planned for an emer- 
gency, did an outstanding job in polio care. 

It’s a big-city hospital—Michael Reese, Chicago—but 
its executive director, Dr. Morris H. Kreeger and its med- 
ical director, Dr. Maurice Levine, believe that any hospital 
can use a similar approach in planning. 

Key element in the program is the institution’s polio 
committee, which has been organized for several years. 
Every May or June the committee meets to decide polio 
policy for the year. It considers such problems as the 
number of beds to be allocated for polio patients and the 
merits of any new methods of therapy. It also helps de- 
cide dates for stopping and resuming tonsillectomies at 
the hospital. 

A TEAM AGAINST POLIO 


The committee is made up of representatives of vari- 
ous departments-——administration, nursing, pediatrics, re- 
search, physical therapy, orthopedics, microbiology, anes- 
thesia, social service, neurology, eye, ear, nose and throat, 
medical, and oxygen therapy—al! of which must work as 
a team against polio. These departments talk over their 
mutual problems, so that each one knows what the oth- 
ers’ roles will be in an emergency. 

When it became apparent to the medical director, 
Dr. Levine last August that polio would reach epidemic 
proportions in 1952, the committee, called into emergency 
session, acted promptly. 

One of its first moves was to set aside a whole floor 
for polio in the Sarah Morris Hospital for Children, a 
part of Michael Reese. Thirty-nine beds were made avail- 
able—far more than the usual number. It was necessary 
to close one other hospital unit used for general cases 
to provide nurses quickly for the polio division. 

Then came the problem of getting enough nurses. The 
nursing department, under direction of Mildred Lorentz, 
R.N., aware of the seriousness of the situation because 
of its representation on the polio committee, didn’t pres- 
sure anyone to be reassigned to the polio division. It pre- 
sented the facts to the nurses, who volunteered for serv- 
ice. Nursing supervisors then got on the phone to enlist 
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...on Maurice Levine, M.D., Medical 
Director Michael Reese Hospital, Chicago 


additional volunteers from outside the hospital. After 
much effort, 27 registered nurses, nurse assistants, prac- 
tical nurses, and nurses’ aides were found. 

Small-hospital personnel may think it’s easier to find 
extra nurses and auxiliary workers in a large city, but 
Esther Starkey, R.N., supervisor of pediatric nursing, 
challenges that belief. 

“There are more nurses in a metropolitan area, cer- 
tainly, but, percentagewise, I believe the nursing shortage 
may be more desperate in the city,” she says. 


NURSES CAN AVOID DISEASE 


To combat the inevitable reluctance of some nurses to 
care for polio patients, supervisors pointed out that a 
nurse who guards her own health by taking ordinary pre- 
cautions (including not becoming overtired) should be able 
to avoid the disease. 

“Actually, there is no greater danger in nursing polio 
patients than in nursing patients with other contagious 
diseases,” Miss Starkey emphasizes. 

No nurse in the division developed polio. 

The hospital’s preparedness program included a lec- 
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Above left: Physical therapist Suzanne Bemis gives hydrotherapy to 
Carol Paruszkiewicz. Center: Kenny Krieth takes exercises under 
supervision of Melba Thomas, who, like Miss Bemis, came from the 
American Physical Therapy Association's polio recruitment service, 


CALLING ON DR. LEVINE continued 


ture by the medical staff to the nurses on the care of polio 
patients. The lecture—publicized in the hospital several 
weeks in advance to give nurses a chance to plan to at- 
tend—was delivered twice, once for day nurses and once 
for night nurses. An intensive refresher course was given 
in the use of the respirator, in tracheotomies, and in polio 
emergencies. 

Good nursing care is very important in preventing per- 
manent after-effects, says Mrs. Quincella Lay, R.N., head 
nurse in the pediatric polio unit. All patients were placed 
in polio beds—ordinary hospital beds to which were added 
special bed boards made in the hospital's woodworking 
shop. One purpose of the boards is to prevent foot drop. 

Helping in some cases to make nursing services go 
farther were polio “sitters’”—patients’ relatives who sat 
by bedsides to watch for changes in appearance. Often a 


which answered call for help from the National Foundation for 
Infantile Paralysis. Right: Miss Bemis applies quadriceps boot to 
Lucille Melone. HOSPITAL TOPICS Photographs. 


patient needs company as much as care, says Dr. Levine, 
and the sitters, as other hospitals have also found, enable 
nurses to perform more nursing duties. 

Children and adult patients were kept on the same 
floor, to facilitate nursing care. Approximately two-thirds 
of the patients this season were children, and one-third 
were adults. Mrs. Margaret Zvoda, R.N., was head nurse 
in charge of the adult patients. 

Up to the first week in October, the hospital had cared 
for 125 cases of polio, out of a total of 980 in the Chicago 
area. At one time Michael Reese had as many as 30 acute 
cases of polio, with three or four patients in iron lungs. 
Despite its own patient load, the hospital accepted some 
patients from hospitals which either were not equipped to 
care for polio or did not want to accept polio cases. 

Hospitals have a community responsibility to care for 
polio patients, Michael Reese officials believe. But with- 
out the planning of its polio committee, their hospital 
would not have been well armed for the 1952 emergency. 


It was moving day for adult 
patients early in October. 
As peak of season ended, 
they were transferred from 
special polio floor in Sarah 
Morris Hospital for Chil- 
dren back to main hospital. 
Putting adult and child pa- 
tients in same unit heloed 
avoid duplication of nurs- 
ing service and equipment. 
Mrs. Margaret Zvoda, R.N., 
head nurse for adult pa- 
tients in unit, is in back- 
ground. 
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EASILY FILL 


AN ESCALATOR 


---all the patients who represent the 


44. uses for short-acting NEMBUTAL 


More than 44 clinical uses... 22 years of experience... 

583 published reports. Such are the statistics of short-acting NEMBUTAL. 
And the advantages? Adjusted doses of short-acting NeEMBUTAL 

can achieve any desired degree of cerebral depression—from mild sedation 
to deep hypnosis. Dosage required is small—only about half that 

of many other barbiturates. Result: less drug to be inactivated, 

shorter duration of effect, wide margin of safety, little tendency toward 
cumulative effect or barbiturate hangover. Pharmacies everywhere 


have short-acting NEMBUTAL as capsules, tablets, sup- 


positories, elixir, solutions and sterile powder for solutions. Cbtrott 


Remember: In equal oral doses, no other barbiturate combines Ra ®@ 
OUICKER, BRIEFER, MORE PROFOUND EFFECT than is 


(PENTOBARBITAL, ABBOTT) 
for PROMPT SEDATION 


when the oral route is not feasible... 


try NEMBUTAL Sodium Suppositories 
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Announcing... 


A New, Low-Cost.. 
Hand-Hole.. 


Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES CLEAR‘WESFON BEAUTIFUL 


Designed to sell for about one-half the . high-priced, hand-hole, 


incubators. Hand-holes close comfortably tt, yet open wide. Lucite sides 


—safety glass top. A BIG incubator for laggy term babies. Equipped with 
new, simple nebulizer. Also large opening for administering parenteral 
fluids . . . Oxygen control provides both low and high concentrations ... 
Free service heating unit — guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 


orders for the first 100 incubators. Write for details. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 ¢ Bulkley Building 
Cleveland 15, Ohio 
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available. Sindar Corp. 


Portable, silent electric refrigerette for the phy- 
sician’s office to provide compact low-temperature storage 
space for perishable, semi-perishable drugs, serums, and 
Unit is styled as a smart furniture piece, in 
mahogany, blonde, or white exterior finish to blend with 
any office decor. Servel, Inc. 


G-11 (Hexachlorophene), antiseptic and germicide 
for preoperative and postoperative preparation and scrub. 
properties and effectiveness, 


855. Reduce glassware 
breakage with “Beaker 
Bouncer.” A resilient mat 
for use in the bottom of 
sinks. Made of Akrolite, 
a chemically resistant ma- 
terial on a firm steel mesh 
base. Guaranteed not to 
crack or to harden even 
with constant use. Mei- 
necke & Co., Inc. 


... for full information on any product in this section 


use the handy reply card facing page 44 


valuable 


1062. Poppen-Blalock Cartoid Artery Clamp, 
safety factor in ligation of the internal cartoid artery. 
Designed by Dr. James L. Poppen, Lahey Clinic, Boston, the 
clamp may be applied to the internal cartoid artery for 
several days if the patient tolerates complete occlusion 
during that time. The artery may be divided between liga- 
tures. If occlusion results in untoward symptoms, the clamp 
may be immediately reopened. A threaded locking device 
prevents the clamp jaws from creeping. J. Sklar Mfg. Co. 


1061. Stainless steel pass-tank makes possible the view- 
ing of wet films, loading and unloading of driers, unload- 
ing of hangers, and cutting of film corners in a room out- 
side the darkroom. Tank may be installed through the wall 
as a water-pass, one-half in the darkroom, the other in the 
adjoining light room. Into the latter may be placed the 
drier, wet-film viewer, corner cutter, and negative pre- 
servers. Tank is lightproof. Easily disassembled for clean- 
ing. General Electric. 


1063. Instant com- 
fortable patient im- 
mobilization during 
radiography and ther- 
apy is now possible 
with the “Darex” 
Flexicast Immobiliz- 
er. May be used in 
surgical, orthopedic, 
pediatric pros- 
thetic procedures. 
Can serve as a quick 
mold for plaster cast 
impressions. Easily 
molded around part to be immobilized, is instantly hard- 
ened in place by vacuumizing rubberized, plastic-granule- 
filled Flexi-cast Bag. Patient cannot move part held by 
bag until vacuum is released by operator. May be molded 
like putty by exhausting only part of the air and is in- 
stantly hardened when all air is evacuated. Picker X-Ray 
Corp. 


1004. New synthetic fiber, fireproof drapery material 
having the appearance, feel, and draping qualities of wool. 
Unlike sprayed or vat-dipped temporary fireproofing, In- 
finity Fireproof Fabrics are permanently and inherently 
flameproof. No treatment required. Nothing to crystallize, 
flake off, evaporate or wash out. Mildewproof, mothproof, 
have dimensional stability (shrinkage and stretching are 
eliminated), dry rapidly, need no ironing, and are very 
tough fibers under all climatic conditions. Edwin Raphael 
Company, Inc. 


(Continued on next page) 
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Harry Eader and Edwin F. Ross, adm., Doctors Hospital, Cleveland; 
watch Howard P. Eagan, Mills Ho-:pital Supply Co., demonstrate the 
Bach Vacuum Pump at the Ohio Hospital Association meeting. 
Buyer's Guide 1050. 


At the AHA convention William Harrigan, Shampaine Co., handles 
the controls of the Perfection Major Operating Table (Buyer's Guide 
1043) as Mrs. and Mr. Fred W. Schmid, adm., Grove City Hospital, 
Grove City, Pa. look on. 


Francis T. Wallin, Iron Lung Co. of America, shows the new Spira- 
twist Collar (Buyer's Guide 103!) to Mildred Struve, chief of nurses, 
Clinical Center, Bethesda, Md., at the AHA convention. 
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892. Anti-allergic mattress 
and pillow covers made of 
light, non-allergic, rubber- 
ized material. Dust-proof, 
comfortable, and washable 
with a mild soap and wa- 
ter. Odorless, non-shrink- 
ing, flexible, crack-proof, 
heat-resistant. Economical. 
National Allergic Sales Co. 


1019. Asepto rubber-elastic bandage in a new balanced 
weave—balanced portions of rubber and long staple cotton 
for easy stretch and firm body, woven to give greater 
strength and durability. Stretches to 5% yards and re- 
turns without bunching of filler material. Can be washed 
repeatedly without acquiring a “turkish towel” appearance. 
Becton, Dickinson & Co. 


1031. Chestpirator, portable respirator, factory-equipped 
with “Spiratwist” disposable plastic collar. One collar fits 
all neck sizes, is easy to operate, assures trouble-free per- 
formance—with none of the discomforts associated with 
use of sponge rubber collars. Satin-smooth plastic elements 
are cool, comfortable, and sanitary—easily replaceable at 
low cost. Equipped with adjustable tracheotomy bar that 
enables collar to be depressed two inches to fully expose 
patient’s neck and still maintain a perfect air seal. Iron 
Lung Co. of America. 


1064. Vaposector, highly concentrated liquid insecticide, 
when dispensed with specially designed West equipment, 


penetrates crevices and hiding places, instantly killing 
insects. Vaposector’s fine mist is non-toxic to humans or 
animals. West Disinfecting Co. 


1032. Constant protection for blood, biologicals, and sera 
with the portable Sentinel Blood Bank. Quick and easy 
access to contents by means of eight sliding pull-out 
drawers equipped with automatic stops. Arrangement en- 
ables oldest blood to be selected first. Front of each drawer 
has a slot for inserting classification card. Double warn- 
ing system — visual indicator and audible buzzer alarm. 
Ample capacity. Working surface cabinet top. Silent 
operation. The Brewer-Titchener Corp. 


1038. New improved ATL Steril-Chex for rubber goods. 
Greatly improved with sharper, more accurate color change. 
Indicators are easier to read and afford greater assurance 
that conditions of sterilization of rubber goods have been 
met and maintained. Aseptic-Thermo Indicator Co. 


1039. Case Cast Cutter, a powerful vibrating tool with 
which plaster and castex casts can be removed with min- 
imum effort, in a fraction of time required with mechan- 
ical cutters. Vibrates at the rate of 7,200 strokes per min- 
ute. With only the slightest pressure, it cuts through plas- 
ter easily, yet does not burn or injure underlying skin. 
Pistol-grip and counter-balanced weight facilitate one-hand 
operation. Triple C. Corp. 


1043. Perfection Major Operating Table designed to avoid 
multiplicity of controls, dials, and levers. All controls and 
levers are within reach of anesthetist seated at head end 
of table. Controls operated by “touch” control. Table 
has extreme flexibility of adjustment — each section can 
be independently controlled and adjusted to positions of 
extreme angles. Several adjustments may be obtained si- 
multaneously. Shampaine Co. 
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1044. Armstrong Explosion-Proof Baby Incubator — safe 
for delivery room or surgery. UL approved. Safe, gentle 
heat passes into incubator by radiation. Thermo-switch 
automatically turns heat on and off to maintain desired 
temperature and humidity. Heating unit is serviced free 
for a three-year period. Permanent instruction panel is 
mounted in plain sight on back wall. New oxygen inlet 
nipple is featured. The Gordon Armstrong Co. 


1048. Surgipad General Purpose Dressings for use in 
treatment of burns. Constructed with a sheet of white 
44x 36 mesh gauze, a layer of approximately 1” of cotton, 
15 plies of absorbent cellulose, two plies of water-repellent 
cellulose, and a covering of brown water-repellent Mass- 
linn, non-woven fabric. All sides of pad are stitched to 
retain its contents. Easily applied, gives adequate ab- 
sorptive capacity. Johnson & Johnson. 


1050. Bach Vacuum Pump for all mild drainage—drainage 
following prostatectomy, duodenal drainage, gastric 
lavage, abdominal decompression, fistula drainage, blood 
procurement, intratracheal suction, atelectasis, transdia- 
phragmatic surgery through operation, bladder opera- 
tions, abdominal distention, etc. Mills Hospital Supply Co. 


1073. Edison Televoice for dictating complete records for 
typewritten transcription. Effortless and rapid recordings 
of histories and physical examinations, progress notes, 
consultation notes, discharge summaries, post-operative 
reports, X-ray reports, microscopic and gross histology re- 
ports, and other clinical records can be made immediately 
while details are uppermost in doctor’s mind. No levers, 
dises, cylinders, or instruction slips to worry about. Doctor 
just picks up the phone and talks. Thomas A. Edison, Inc. 


1074. Melmac Orthopedic Composition, a plastic powder 
used in making superior orthopedic casts. Strength of casts 
is so much greater that the casts can be made two-thirds 
lighter in weight. Even though they are thinner, they 
still provide adequate immobility and support within a 
few hours after application. Casts are porous enough to 
permit evaporation of moisture from the skin. Thin- 
ness of cast permits greater x-ray penetration. Water 
and urine-resistant and can be soaked several days with- 
out disintegrating. Davis & Geck, Ine. 


1075. Waste Bag Holders—more 
convenient to patient than ordi- 
nary waste basket. One model 
slips over the horizontal iron 
of any hospital bed, the other 
fits upright on the Tomac Over- 
bed Table. Waxed white Kraft 
bags won’t absorb moisture, are 
easily inserted, easily removed 
through side hinge. An excel- 
lent catch-all for any type of 
small waste material. Keeps bed 
vicinity uncluttered and gives 
room tidy appearance. Amer- 
ican Hospital Supply Corp. 


761. Dar-Kol, surgical instrument oil cleans as it lubri- 
cates. Breaks up corrosion, rust and oil gums. Loosens 
corroded and gummed joints quickly. Safe and easy to use 
on all instruments, simply flush working parts or submerge 
instruments in Dar-Kol, then wipe clean. Contains no acids 
or graphites. Dar-Kol Products Co. 

(Continued on next page) 
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Looking over the Armour Labs. exhibit at the AHA convention are 
P. Daher and E. A. Coons, Armour Labs.; Charles U. Letourneau, 
M.D,, AHA, Chicago; J. F. Hagaman, Hanovia Chemical & Mfg. 
Co.; Nicholas T. Verrastro, ass't adm., Waterbury Hospital, Water- 
bury, Conn.; Lois M. Cosbeit and Frank Jacobs, A. B. Dick Co. 


At the AHA convention T. Eppley, Becton, Dickinson & Co., talks 
about Asepto Bandages (Buyer's Guide 1019) with Margaret M. 
Dequtes, anesthetist, Pottsville (Pa.) Hospital, as Ann E. Starcovic, 
anesthetist, Charleston, W. Va.; and Helen M. De Gregorio, anes- 
thetist, Wilmington (Del.) General, smile for the camera. 


CHAFFIN-PRATT SUCTION MACHINES 


| 
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Inspecting the Drain-O-Lator at the AHA convention are Andre G. 
Lane, Mrs. Andre G. Lane; Jack Sterling, General Medical Equip- 
ment Corp.; Diana Gibian, office mgr., Usamedic Corp.; Gerald 
Bell, General Medical Equipment Corp. 
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DAKON Features... 


LOOK FOR THEM BEFORE YOU BUY 


Dynamically and Statically 
Balanced Turbine Impeller, 


Eliminates Vibration, Reduces Wear 
and ‘Tear, Assures Quiet Long-life 
Drouble-free Operation. 


Patented Safety Feature Permits 
Furbine Operation Without 
Water Lubrication. 


All Components 
Underwriter A pproved 


Write For: New Illustrated Folder 
and Catalog which describes all 10 
Dakon Features, plus complete line of 
Stainless Steel, Electrically operated, 
Mobile and Stationary Arm, Leg, Hip 
and Full Body Immersion Units. 


DAKON 


496 BROADWAY 
BROOKLYN 11, NEW YORK 


here's how: 


Omeaa omits the "'middie man'’ and deals 
directly with you—the user—to give your 
hospital the many advantages of PERSON- 
ALIZED syringe service. In addition to 
lower prices—Omega places at your dis- 
posal its research and developmental labo- 
ratories to assist you in any special opera- 
tional technical problems. 


OMEGA LOCK 
CONTROL SYRINGES 
Omega Lock Contro! 
Syringes are available in 
3, 5, and 10 cc. sizes, 
constructed of extra heavy 
giass barrels and precision 
fitted to maximum pressure 
standards. Lock tips are 
sealed with a nylon washer 
preventing accumulation 
of foreign materials at 
glass-meta! juncture. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 
A representative number of syringes and 
needles will be sent complimentary upon 
request to prove in practice that you can 
use the best for less. 


C) mega 


omega precision medical instrument co. inc. 


44 Brook Avenue e Passaic, New Jerscy 


1072. New Night Stand and Feeding Tray saves space, 
aids hospital personnel, and provides extra comfort and 
convenience for the patient. Fastens securely to bed it- 
self, takes no floor space. Finger-tip adjustments permit 
the trays to be raised, lowered, extended, or swung to any 
convenient position. Top of tray can be tilted for reading, 
writing, etc. Comfort or recreational items as well as 
diet trays can be placed to permit maximum self-help by 
the patient. M. N. Wells Company. 


1076. Automatic Safety Nursery Camera. Infant is photo- 
graphed right in his own bassinet. There is no violation of 
sterile technic. Unit is safe, compact, and completely por- 
table. Engineered for complete protection and _ electri- 
cally isolated to eliminate all hazards. Completely auto- 
matic. Hospital does not buy or rent camera, does not 
sign contract, is fully insured by company against personal 
and property damage, and receives 25 percent of gross 
proceeds from the sale of the pictures. Hospital Photo 
Guild, Inc. 


1079. New clamp-on_ spotlight 
with 5” diameter magnifying 
lens attached, enables radiologist 
to trans-illuminate dense areas 
and over-exposed x-ray films. 
The Lewin Magnifier and spot- 
light attaches to any surface or 
may be permanently installed by 
removing the dual-clamp fitting. 
Accidental burns from old type 
“hot” lamp housings are avoided, 
Air flows between the inner 
lamp reflector and its outer 
housing, carrying off the heat. 
The 34” (from fulcrum) arm ex- 
tension permits use of the mag- 
nifier within easy reach at all times. A 60-watt bulb is 
recommended. Picker X-Ray Corp. 


1078. Fund Raisers specializing exclusively in hospital 
campaigns and hospital public relations. A staff of news- 
paper men, writers, able speakers, experienced hospital 
campaign organizers, hospital specialists, and administra- 
tors interprets the hospital story to the public and assists 
hospital boards in solving their problems. Raising of the 
full quota is sought without high-pressure methods. Liter- 
ature available. Charles A. Haney & Assoc. 
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1083. Gyro-Stabilizer for skid and curve control. Dimin- 
ishes skids on ice and snow, controls side skids on wet or 
dry surfaces. Based on a law of physics that “every 
and counter effects the action of the uneven distribution 
action has a counter action,” gyrostabilization harmonizes 
of weight within the car by means of counter centrifugal 
force. For automobiles, ambulances, etc. Gyro-Stabilizer 
Mfg. Co. 


1087. Hinds Honey & Almond Fragrance Cream now avail- 
able in economical glass containers. Lanolin enriched. Con- 
tains hexachlorophene for anti-bacterial action on the skin. 
Lehn & Fink Products Corp. 


1085. Multiple Copy Forms for every hospital, large or 
small, with features that save time, simplify handling, 
speed work, avoid errors, reduce writing, and typing. 
Services for planning and designing special forms and 
offering helpful suggestions that will effect short cuts 
and economies are available. Physicians’ Record Co. 


1084. New Bed Bumper keeps 
walls from being marred when 
beds are moved about. Rubber 
wheel absorbs shocks, glides 
along wall without leaving mark. 
No sliding or scraping as with 
stationary bumpers. Clamp fits 
round, square, or graceline bed 
posts up to 2” in diameter. Re- 
quires only a screw-driver for 
snug attachment. American Hos- 
pital Supply Corp. 


1089. Liquid germicide Santophen 1 Solution is effective 
against both fungi and bacteria, consists of 75 percent 
by weight Santophen 1 and 25 percent isopropanol. In ad- 
dition to its stability and ease of handling, the solution 
eliminates one step in preparing germicidal formulations 
which involve the use of isopropanol. Can be used for 
a variety of purposes, including sanitizing restrooms, dis- 
infecting floors, walls and equipment in hospitals. Mon- 
santo Chemical Co. 


(continued on next page) 


with ultraviolet 
1 HOUR SERVICE 


HOSPITAL ROOM AIR STERILIZATION 


SAFE-T-RIRE 


<a 


PORTABLE 
AIR 


STERILIZER 


FOR DISINFECTION 
OF VACATED ROOMS 


The modern way to sanitize 
vacated hospital rooms is with 
highly effective germicidal ultra- 
violet. Cutting as much as 23 
hours from the 24 formerly re- 
quired to air and fumigate rooms 
the old-fashioned way, Hanovia’‘s 
portable Safe-T-Aire Air Sterilizer 
effects huge economies in time 
and money. 


Send for detailed intor- 
mation now . in the 
interests of better hospi- 
tal operation and man- 
agement 


This lamp is caster-mounted for 
easy portability to wherever in ‘ 
your institution it may be needed. 


GERMICIDAL EQUIPMENT DIVISION, DEPT U-11 


CHEMICAL & MFG. CO., NEWARK 5, NEW JERSEY 
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1086. Mouli Commercial Size Masher supplied with three 
interchangeable grills. Huge quantities of foods can be 
mashed or strained quickly and simply. Three interchange- 
able grills for varied degrees of mashing provide a 3-in-1 
utensil that saves storage space and money by eliminating 
the necessity of having three different mashers. Mouli Mfg. 1090. Remotaire, remote type room air conditioner for mul- 
Corp. tiple installation that provides both summer cooling and 
winter heating. Connected to centrally located water heat- 
1091. Greater safety for patients and personnel—new “Ly- ing and cooling plants, unit offers individual control of 
sol” disinfectant is now non-toxic, non-caustic, and non- temperature in every room without affecting adjoining 
corrosive. Powerful disinfecting and antiseptic action of spaces. Attractively styled. Can be installed in either a 
the original product is retained. Odor is cleaner and light- free standing or recessed position under most windows. 
er than formerly. Lehn & Fink Products Corp. American Radiator & Standard Sanitary Corp. 


HERE IT IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger # 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- # 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
is exceedingly mobile. We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


PRICE: $24.00 f.0.b. factory 
Shipping weight: 21 lbs. 


P.O. Box 72, New York 13, N. Y. 
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1065. New, inexpensive guard for 
Junior Physicians Centrifuge, designed 
to provide effective protection against 
possible personal injury from revolv- 
ing centrifuge tubes, fits both the 
Adams Junior Physicians Centrifuge 
and the Adams Junior AC Physicians 
Centrifuge. All centrifuges now sup- 
plied with three holes drilled and 
tapped in the base for easy attachment 
of guard. Special instructions avail- 
able for attaching guard to older mod- 
els. Clay-Adams Co., Inc. 


1047. Chamberlin Detention and Pro- 
tection Screens now feature an exclu- 
sive, tested device which opens screen 
from outside at flip of wrist. Permits 
rescue of patients quickly in emer- 
gencies ... reduces fire hazard. Cham- 
berlin Co. of America. 


1070. New King-Size Portable Elec- 
tric Heater with Therm-O-Dial Con- 
trol remains cool to touch even after 
hours of continuous operation. Easy 
to operate; a single switch turns on 
the heating element and starts the 
powerful motor-driven fan. Desired 
heat is secured by simply turning 
Therm-9-Dial to proper setting. Com- 
pletely automatic. Titan Mfg. Co. 
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1051. New formula of mineral oil, 
Milkinol, overcomes the shortcomings 
of mineral oil — pleasant-tasting, in- 
stantly blends with any liquid (milk, 
water, juices, cola, etc.) — assuming 
flavor of the liquid to which it has 
been added. American Hospital Sup- 
ply Corp. 


1046. Sani-Mat, new disposable baby 
mattress. Presterilized. Saves laun- 
dering. Vinyl-covered. To clean, just 
wipe off. No changing mattresses or 
making up baby beds. Just remove 
outer wrappings and use. Put used 
mattress in disposal unit. George P. 
Pilling & Son Co. 


1071. Cut-N-Saw Server features uni- 
que principle of 8-tools-in-1. The hol- 
low-ground, razor-sharp knife edge is 
perfect for slicing meat, poultry, vege- 
tables, ete., wafer thin. Fine, saw- 
toothed bone saw cuts effortlessly 
through bones, frozen meats, and all 
other hard-to-cut foods. Serving is 
done easily with the precision-fash- 
ioned fork. U.S. Cutlery Mfg. Co. 


I 


Knob-Lok converts any latch to 


1067. 
a modern cylinder lock. Easily in- 
stalled with screw driver... and with- 
out cutting, drilling or chiseling. Solid 
brass or chrome. Equipped with Yale 
lock and two keys. Mastercraft 
Products. 


1066. Precision Thermoswitches actu- 
ate alarm to prevent spoilage in blood 
bank. An alarm bell in the thermostat 
control circuit sounds when the in- 
ternal temperature of the blood bank, 
nominally at 37° F., reaches either 
32° F. or 48° F.—the freezing point or 
a higher temperature indicating prob- 
able failure of the refrigerating sys- 
tem. Provides instant, certain alarm to 
allow sufficient time for remedial ac- 
tion. Alarm rings continuously until 
temperature is again within safe 
range. Fenwal, Inc. 


1042. Misty Green Operating Room 
Linens and Garments provide glare- 
proof visibility, reducing muscular and 
nervous tension, visual and general 
fatigue. Vat-dyed, fast color, even 
after repeated washings. Kuttnauer 
Mfg. Co. 


1069. Pres-to-Dri Sponge Mop fea- 
tures a large sponge for greater clean- 
ing surface. Cellulose sponge is vac- 
uumatic and easily sucks up dirt. 
Holds right amount of water for most 
effective When built-in 
wringer lever is flipped over and pres- 


cleaning. 
sure applied, water and cirt are 
pressed out immediately. Hands stay 
dry. Pivot handle keeps sponze sur- 
face flat at all times regardless of 
handle angle, whether working on 
walls, ceilings, or 
Mfr. Co. 
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New Literature 


965. “Answers to 63 questions on 
cleaning in hospitals and institutions.” 
Oakite Products, Inc. 


882. New Kodak catalog listing x-ray 
materials—covers medical x-ray films, 
dental x-ray films, electrocardiographic 
paper and film, Micro-File film, x-ray 
screens, chemicals for x-ray processing 
and new equipment. Eastman Kodak 
Company. 


881. New infant care newsletter for 
those interested in pediatrics. “Cur- 
rents in Infant Care” contains ab- 
stracts of developments in pediatric 
nutrition and medicine. M & R Lab- 


oratories, 


1094. “For want of a_ nail,” check- 
list of accessories for gas therapy, has 
been compiled in a handy pocket-sized 
folder. Complete ordering information 
Compressed Gas 


included. Puritan 
Corporation. 


{Advertisement } 


Cut Overhead Expenses with 


The hospital, like any other complex 
professional business organizatron, re- 
alizes the importance of keeping good 
records. Complete records are vital to 
diagnosis, treatment, research, and 
countless other practical uses in every 


hospital. 


But records do not provide revenue 
It is an overhead expense that is the 
source of much thought in every hosp1- 
tal. The problem is to provide the best 


possible records at the lowest prices. 


For over four decades the Physicians’ 
Record Company has supplied the 
answer — effiaent, STANDARDIZED 
FORMS that fulfill all requirements 
of hospital accrediting agencies. 


BASED ON PROVEN IDEAS 


Your hospital benefits because these 
carefully planned forms are based on 
years of experience. When you receive 
Standardized Forms, you can be sure 
that they contain only material appli- 
cable to your needs. Our forms are 
based on demonstrated ideas proven in 
thousands of hospitals —— not on the 
special needs of a few hospitals. 

We carry a large stock of Standardized 
Forms on hand. Orders are shipped 
within 48 hours after they are received. 
When you order, there is no waiting 
which is necessary for specially printed 
forms. Shipment is prompt because of 
our day and night crew. 


PHYSICIANS’ 


STANDARDIZED FORMS 


Most important, you are always as- 
sured of the same high quality —at 


reasonable prices. 


SAVE TIME 


Medical record librarians, nurses, phy- 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur 
chasing agents can order record sup- 
plies easier from one source. Concise, 
yet complete data reduces time spent 
filling out records. Reference and re- 
search are speeded. 


SAVE MONEY 


Over 6,000 hospitals use P-R publica- 
tions. Volume production enables us 
to furnish standardized forms which 
cost less, especially when they replacc 
expensive specially printed forms. You 
are always assured a consistent quality 
of paper and printing. 


MAINTAIN HIGH HOSPITAL RATING 
Complete, yet concise, our forms fulfil] 
requirements of 
A.M.A., and other accrediting agencics 
Standardized forms enable your medical 
records department to earn the highest 
possible rating and to improve the rat- 
ing of other departments through, better 


records. 
Send a post card or hand written 


note today for samples of 13 New 
Forms Approved By the A.H.A. 


RECORD COMPANY 


Since 1907 the Largest Publishers of Hospital and Medical Records 
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Dept. 33, 161 West Harrison Sireet ¢ Chicago 5, Illinois, U.S.A. 


883. Listing of Nuclear’s latest in- 
struments and radiochemicals for ra- 
dioisotope applications in medical, 
educational, industrial and research 
fields, in a new 2-color condensed cat- 
alog. Nuclear Instrumerit & Chemical 
Corporation. 


1095. Trouble-Free Sash Maintenance 
—problems and suggested methods for 
economical maintenance of steel and 
wood sash outlined in illustrated bul- 
letin. Subjects discussed include im- 
portance of making buildings tight and 
draft-free before winter; a comparison 
of putty and mastic glazing for win- 
dows; value of caulking openings be- 
tween sash and masonry; samples of 
colors in glazing compound which does 
not require painting, etc. Tremco 
Manufacturing Company. 


1696. Audible Signals Catalog—bul- 
letin on bells, buzzers, chimes, horns, 
and sirens for use in homes, offices, and 
institutions. Provides latest available 
information on this equipment, giving 
detailed descriptions and specifications, 
Auth Electric Co., Inc. 


1097. Hild Floor Machines—new cir- 
cular providing complete, up-to-the- 
minute information and specifications 
on six different models. Explains op- 
eration of Shower-feed Brush which 
improves floor scrubbing efficiency and 
permits rugs and tacked-down carpet- 
ing to be shampooed without removing 
it from the floor. Hild adjustable han- 
dle and safety switch are also de- 
scribed. Hild Floor Machine Co. 


1098. “Facts and Figures on Three 
Powerful X-Ray Tools ior Non-De- 
structive Analysis’’—new 8-page book- 
let. Diagrams are used to show prin- 
ciples of operation for three instru- 
ments, data is given on recommended 
fields of application, and results to be 
obtained are explained. North Amer- 
ican Philips Co., Ine, 


1099. “Russwin Builders’ Hardware 
for Modern Hospital Service”’—new 
folder featuring door knobs, locks, ete. 
The American Hardware Corp. 


1100. New Catalog on Phonographs, 
transcription players and sound sys- 
tems. Califone Corp. 


1101. New catalog of cleaning, sani- 
tation and maintenance products. In- 
cludes many “how to do it” charts 
for more effective work. Puritan Chem- 
ical Company. 


HOSPITAL TOPICS 


4 
| 
| 
| 
| | 
| 
| | 
| 
| 
& | 
| 

| 
| 
| 
| 
a | 
| 
q | | 
| 
| 
| 
| 

| 
| 1 
i} 
= 
| 


Write for additional information on: 


Gamophen Soap 
Steril-File 
Shampaine Stainless Steel Line 
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For further information on items in the Buyer's Guide 
section or advertised products, check the reply card on 
the opposite side. 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9. P. L. & R.. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 


No 
Postage Stemp 
Necessary 
If Mailed in the 
United States 


Postage 
Will be Paid 
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FIRST CLASS PERMIT NO. 34341, SEC. 349, PL. & R.. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 


CONTROL AND 
SIMPLICITY OF 
OPERATION 


— combine to 
make the 


McLELLAN 
SUCTION UNIT 


(SA-1) 


—the equipment of choice for 


gentle bedside drainage. 

@ continuous operation without 
overheating 

€ noiseless in ope rauion 

@ overflow protection 

Pressure pauge 

pressure lock 


@ exceptionally light weight (11 


pounds) 


Burdick Sewéce 


for 


Burdick Equipment 


THE BURDICK 


CORPORATION 
Milton, Wisconsin 
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why Gantrisin should replace 


other sulfonamides 


in the 


hospital formulary 


1. Gantrisin is a single, safer sulfonamide: 

Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 

It can be prescribed for ambulatory clinic patients. 


2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 


sulfonamides and can often replace antibiotics, 


3. Gantrisin is economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 

but also frees hospital funds tied up 

in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 


or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 

or added to glucose or saline infusions, 

Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 
bottles of 4 0z and 16 0z; Gantrisin Diethanolamine in 5 ce 

and 10 cc ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 


in packages of 16 0z, 4.02 and 16 oz. 


Hospital orders‘ may be placed directly with 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 ¢ NEW JERSEY 
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Immediate 
4\ Response 


Verenteral 
acts 
quickly 
dramatically 
safely 


BLOOD PRESSURE mm Hg 


90] 


icc Verenteral iv 


0 246 8 10 
TIME IN MINUTES 


we Prolonged Response 
€ 
= z 
2 
€ 
904 \_/ 


02345678690 2131415 617 18 


TIME IN HOURS 


erenteral 


IN SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proved to be 
a lifesaving measure. In a series of more than 200 cases, 
the intravenous infusion of Verenteral was a decisive 
factor in the control of convulsive eclampsia 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The vasodilator effect of Verenteral is the decisive ther- 
apeutic response that results in the control of the dis- 
ease and restores the patient to a stage where delivery 
can be accomplished. 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 


* Brond of Veratrum Viride Extract (Irwin-Nersler) 


LITERATURE AVAILABLE ON REQUEST 


\ \ es} : 
IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


@ By a roundabout way word came to me that “Rope- 
Arm” Sam is gone. This makes me sad, because for years 
Sam and I have promised ourselves one last canoe trip 
into the green wilderness that is the northern bush. 

The last time I heard from Sam he told me he had 
an island in a lake up north near the Athabaska, with 
the waters full of fish and the woods full of game. On this 
island he built a snug log cabin and there was a bunk 
for me there. 

They called him “Rope-Arm” Sam because in the first 
World War he was in the Canadian Artillery and a shell 
fragment knocked out one of the bones of his right elbow 
so that the arm hung loosely like a door without a hinge. 
He could use the hand and the arm, but had to lift it 
with his left hand. He could not use a rifle, so the Mounties 
gave him a permit to carry a revolver in the bush. 

The first time I met him was on a river in northern 
Ontario. We had just run the canoes down a rapid and, 
having come through the rough water safely, landed for 
a smoke and to make some photographs. Then, whooping 
and hollering, a lone man in a canoe shot down the rapids 
which we had prided ourselves on negotiating. Jean, the 
guide, said: “Oh, that’s Sam.” I noticed that the man 
paddled a peculiar way and when he pulled his canoe in 
near ours, his face wet with spray, I saw that his right 
wrist was strapped to the side of the canoe. 

Sam was a wonderful trapper because he not only 
matched his ingenuity against the animal but he worked 
hard. He was an ingenious cuss. He invented a new way 
of getting out of an ice hole. Every once in awhile 
in the winter a fellow will fall through the ice, and the 
usual way to get out is to spread your arms on the ‘ice 
and lift yourself out. Sam could not do that because of 
his “rope-arm,” so he invented a technic of resting the 
back of his neck on the back of the ice hole, putting his 
legs on the far side and rolling out. This is now the ac- 
cepted technic for such a tricky operation. 

At the time the fellows in the bush were all getting 
the gold fever and one rainy day —it was so wet that 
when we wanted to light a pipe there was nothing dry on 
which to strike a match — Sam said, “I'll get you some- 
thing dry.” He scraped away some caribou and moss from 
the rock under our foot. As he struck a match on it, the 
Swede shouted, “By Yiminy, that’s conglomerate!” I did 
not have the faintest idea then what “conglomerate” was. 
Later I found out it was the rock formation under which 
they find gold! 

Right then and there Sam left trapping for gold and 
became a prospector. He hit some gold, never enough to 
make him rich, but enough to keep him going. He con- 
tended that a prospector’s life is the happiest life in the 
world. Every morning he wakes up with the thought that 
“today is the day when I make the big discovery.” And 
every night whether wet, tired, or cold, he climbs into his 
sleeping bag, with the thought, “Well, I didn’t hit it to- 
day, but tomorrow I might.” 

Sam was never afraid of traveling for weeks and 
months alone, so eventually he tied up with one of the big 
mining companies, which paid him a regular salary to do 
exploring and to send it the samples. 

Well, he has gone on his last trip to make his great 
discovery. So good-bye Sam, old “Rope-Arm” man— 
maybe you and I will make that big canoe trip in the 
“Happy Hunting Ground.” 
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OBSTETRIC TABLES 
STAINLESS STEEL 
OPERATING ROOM 
EQUIPMENT 
NURSERY EQUIPMENT 
HOSPITAL CARTS 
NURSES STATION 
RQUIPMENT 
AUTOPSY ROOM 
EQUIPMENT 
HOSPITAL BEDROOM 
FURNITURE 
PHYSICIANS’ EXAM- 
INING ROOM 
FURNITURE 
RECEPTION ROOM 
FURNITURE 
HOSPITAL CABINET 
AND CASEWORK 
LABORATORY 
FURNITURE 


to Complete Operating 
Room Installations 


Shampaine workmanship in Stainless Steel sets the highest standard for 


ASEPSIS—Welds, surfaces, rounded cor- 
ners polished to uniform aseptic sheen. 


UTILITY —AIll equipment expertly designed 
for streamlined service and efficiency. 


See Your dealer for Shampaine's helpful 
Planning Service when you need built-in 
cabinets and casework. 


: DURABILITY—Heavy gauge stainless and 


double-weld joints assure lifetime use. 


~ ISAFETY—Grounding provisions and con- 


ductive casters furnished when required. 


Shampaine Company, Dept.¥-11 
1920 South Jefferson Avenue, 
St. Louis 4, Missouri 


Please send me complete information 
on the § P taint steel line. 


Name of my dealer 


No obligation, of course. 


NAME 


ADDRESS 


Sold by Surgical and Hospital Supply Dealers Everywhere 


city ZONE STATE. 
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Seven of the nation’s leading medical scientists received 
honorary doctor of science degrees from the University of 
Chicago at the convocation during the celebration of the 
25th anniversary of the university’s medical center. Chan- 
cellor Lawrence A, Kimpton (r.) made the awards to 
(1. to r.): William Smith Tillett, M.D., chairman, depart- 
ment of medicine, New York University College of Medi- 
cine; Anton J. Carlson, Ph.D., M.D. (hon.), professor 
emeritus of physiology, University of Chicago; Percival 
Bailey, M.D., professor of neurological surgery, Univer- 
sity of Illinois College of Medicine; James L. Gamble, 
M.D., professor emeritus of pediatrics, Harvard Medical 
School; Allen O. Whipple, M.D., professor emeritus of 
surgery, Columbia University College of Physicians and 
Surgeons; George H. Whipple, M.D., dean, School of Medi- 
cine, University of Rochester, and William B. Castle, M.D., 
professor of medicine, Harvard Medical School. 

Among those attending the convocation were: Leonard 
A. Scheele, M.D., surgeon general of the United States 
Public Health Service; representatives of numerous med- 
ical societies, and deans of 20 of the nation’s medical 
schools. Franklin D. Murphy, M.D., chancellor of the Uni- 
versity of Kansas, delivered the convocation address on 
“Medicine’s Expanding Horizons.” 

Twenty-eight alumni of the clinics comprising the uni- 
versity’s medical school were awarded distinguished serv- 
ice certificates at a banquet attended by 500 scientists 
and medical alumni. Lowell T. Coggeshall, M.D., dean of 
the medical center, presided over the banquet, and John 
M. Russell, executive director, John and Mary M. Markle 
Foundation, New York City, was the principal speaker. 


Medical Center Building Dedicated 
At Mary Fletcher Hospital 


A new $82,600,000 medical center building was dedicated 
recently at the Mary Fletcher Hospital, Burlington, Vt., 
oldest and largest teaching hospital in the state. The dedi- 
cation came 75 years after construction of the first hos- 
pital building. 


18 


University of Chicago Medical Center is 25 Years Old 


af 


The new building adds 172 new beds and bassinets to 
the hospital’s accommodations, bringing the total to 310. 
All major departments of the hospital except radiology, 
obstetrics, and the laundry will be housed in the addition. 

Jack Masur, M.D., assistant surgeon general, United 
States Public Health Service, was the prinoipal speaker 
at the dedication ceremony. Open house was held on four 
consecutive days, to give the public sufficient opportunity 
to inspect the hospital facilities. 


Device Adds Sound to Silent Film 


A new device for adding sound to silent film is demon- 
strated during the American College of Surgeons conven- 
tion, at a meeting of the organization’s committee on 
medical motion pictures. The 16 mm. projector, manufac- 
tured by Bell and Howell and called Filmosound, records 
sound directly on film as the movies are shown, and plays 
back the sound immediately. It uses three types of sound 
film in addition to silent film: standard optical sound film; 
Soundstripe, or single-perforated film which has been 
magnetically striped over the full sound track area, and 
half-track Soundstripe film, with half the optical sound 
track processed as in the Soundstripe film. 

Sound can be added to silent movies after the films have 
received Soundstripe processing. 


NOW... 
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SILENT FILM 
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St. Joseph Hospital Celebrates 

50th Anniversary 

Fifty years ago St. Joseph Hospital, Elgin, Ill., received 
its first patients in the frame house pictured above. To- 
day, St. Joseph is a modern institution with 150 beds 
and 30 bassinets. 

The hospital’s 50th anniversary was observed Sept. 24 
with a solemn high mass in the hospital chapel, in the 
presence of the Rev. John J. Boylan, Bishop of the Rock- 
ford, Ill., diocese. 

Open house was held in the afternoon, during which 
time visitors were conducted on tours of the hospital. 

The Franciscan Sisters of the Sacred Heart are in 
charge of the institution. Sister M. Melitta is adminis- 
trator. 


Trade Topics 


Palmer Appointed by Hyland Laboratories 


John W. Palmer, Ph.D., has been appointed director of 
biological production at Hyland Laboratories, Los Angeles, 
effective immediately. 

Dr. Palmer comes to the company from E. R. Squibb 
& Sons, where he spent 16 years in production, research 
and product development. For the past three years he 
was Squibb’s director of biological development, in charge 
of endocrine development, nutrition research, physiological 
chemistry, and applied physics. He was previously head 
of the company’s human blood products department and 
also in charge of other protein fractionation work and 
parenteral solutions production. 


McNeil Hires Former UNRRA Employee 


Roman Szymanski has joined the staff of the pharmaceu- 
tical development department, McNeil Laboratories, Phila- 
delphia. 

Mr. Szymanski formerly was an assistant in the phar- 
macy school, University of Buffalo. He received a master’s 
degree in pharmacy at the University of Warsaw. Be- 
fore coming to the United States, he was in charge of 
medical supplies for the UNRRA for the United States 
zone of Germany. 
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IME and DOLLARS Jaw 


eve Master 


dries and powders 
surgical 
gloves 


automatically 


@ saves time 
@ saves space 
@ saves gloves 


@ saves money 


The GloveMaster will help vou mect the emergency 
of reduced personnel. It will dry and powder 
surgical gloves in a small fraction of the time 


required by hand methods. 


Write TODAY for Illustrated Circular. 


E.M. RAUH & CO., 


2 PARKER AVE., 


CLEANS 
as it 
LUBRICATES 


@ Breaks up corrosion, 
rust and oil gums! 

@ Loosens corroded and 
gummed joints quickly! 

Safe and easy to use on 

all instruments; simply 


DAR-KOL 
Surgical 
OIL 


eee 


flush working parts or sub- 
merge instruments in Dar-Kol, 
then wipe clean! Contains 
no acids or graphites. Keep 
your instruments in first 
class condition—with Dar-Kol! 


8-02. $3 PINT $5 


Sold only through Surgical Supply Dealers. For name of nearest dealer, write 


DAR-KOL PRODUCTS CO. 
1210 DALLAS AVE. HOUSTON 2. TEXAS 
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RICKS TOWN MEETING 
the 


A follow-up of our convention 
report last month are these photographs 
of a few of the 12,000 people 
who thronged the Philadel phia meeting. 


Above: "Can Hospital Costs Be Lowered?" was the subject of a 


nation-wide radio debate over America’s Town Meeting of the Air. 
Speakers (seated at table, left to right) were: Anthony J. J. Rourke, 
M.D., immediate past president, AHA; Quincy Howe, moderator, 
* professor of journalism, University of Illinois, and Eli Ginzberg, Ph.D., 


professor of economics, Columbia University. 


Below: Welcomed to the Pennsylvania Hospital booth by ‘Benjamin 


Franklin" were, left to right: Grant Adams, public relations director, 


Commission on Financing Hospital Care, Chicago; Mrs. Jane S$ 


Davis, administrator, Pawating Hospital, Niles, Mich., and Frank 


Magoffin, business manager, Oakville Sanatorium, Memphis, Tenn. 
W. H. MacFarland portrays Franklin. 


Above: Judge Luther W. Youngdahl (right) former governor of 


Minnesota, is presented with an honorary membership in the AHA 
by Dr. Rourke. 


Photographs 
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Right: Discussing the program of the Joint Commission on Accredi- 
tation of Hospitals were (left to right): George Bugbee, executive 
director, AHA; Stuart K. Hummel, administrator, Columbia Hospi- 

i tal, Milwaukee, Wis.; Maurice J. Norby, assistant director, AHA; 
Gunnar Gundersen, M.D., board of trustees, AMA, and Edwin L. 
Crosby, M.D., director of the commission. 


Above: Among guests at the G. P. Putnam's Sons cocktail party 
were (left to right): Frank Hamilton, assistant to the manager, VA 
Hospital, Houston, Tex.; B. C. Williams, M.D., director, division of 
hospital services, Georgia Department of Public Health, Atlanta; 
John W. Cronin, M.D., chief, division of hospital facilities, U.S. 
Public Health Service, Washington, D.C., and Anthony J. Borowski, 
M.D., chief, division of hospital facilities, Ohio Department of 
Health, Columbus. 


Above: Anson C. Lowitz (right) vice-president, Foote, Cone and 
Belding, New York City, receives an honorary membership in the 
AHA from Dr. Rourke for his direction of student nurse recruitment 
activities as volunteer coordinator for the Advertising Council. 
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Above: Dr. Rourke, immediate past president, AHA, looks over a 
report submitted by Mrs. A. E. Pinanski, Boston, chairman, AHA 
Committee on Women's Hospital Auxiliaries. 


Above: Jewell W. Thrasher (left), administrator, Frasier-Ellis Hos- 
pital, Dotman, Ala. stopped to talk with Mrs. E. C. Bramlett, ladies’ 
auxiliary, Mobile (Ala.) Infirmary. 
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CLASSIFIED 


WoopwARD-:- 


FORMERLY ATNOES 
9 +n lloor «185 N. WABASH*+ CHICACO 
© © ANN WOOOWARD, Director 


SITUATIONS WANTED 


ADMINISTRATOR: Lay; Male R.N.; two years, 
assistant administrator, teaching hospital; six 
years, administrator, 125 bed voluntary general 
hospital. 


ADMINISTRATOR: Medical; six years, Command 
Officer, several military hospitals; past six years, 
director, 800 bed general hospital. Member, 
ACHA. 


ASSISTANT ADMINISTRATOR: BS.; 2 years, as- 
sistant administrator and accountant, general 
hospital, 120 beds; 2 years, administrator, 165 
bed general hospital; seeks assistantship, hos- 
pital 400 beds up; requires locality, west or 
Pacific northwest to be near elderly parent 


ANESTHESIOLOGIST: Draft exempt; early thir- 
ties; past three years, Chief, general hospital, 
300 beds: salary, percentage or fee-for-service 
basis, prefers southeast 


PATHOLOGIST: Diplomate, pathologic anatomy; 
clinical pathology; three years, associate pathol- 
ogist, university hospital; 3 years, assistant pro- 
fessor, pathology, university medical school; past 
2 years, directoi, pathology, general voluntary 
hospital, 200 beds; seeks larger hospital; middle 
thirties 


PATHOLOGIST: Woman doctor, certified in both 
branches; five years residency, pathology, and 
assistant instructor, university hospital; training 
completed; DNB; prefers warm climate. 


RADIOLOGIST: 30; category IV; certified in both 
branches; past year private practice of radiol- 
ogy: small town limits income; any locality. 


SITUATIONS OPEN 


ADMINISTRATORS: (a) Medical Director, large 
teaching hosp.; unit of university center. (b) 
Lay or medical; new voluntary general hospital; 
160 bed; East. (d) Lay; man or woman; fairly 
large general hospital; well endowed; pleasant 
town 25,000: New England. (f) Lay; 32 doctor 
group; excel. facilities: own hospital; university 
city 600,000; west coast. (h) Lay; Distinguished 
group founded ‘35; own 100 bed hospital; Calif. 
(i) Assistant; full charge all business procedures; 
500 bed teaching hospital; New England. 


ADMINISTRATIVE STAFF POSITIONS: (a) Per- 
sonnel director; to organize and head new de- 
partment in 200 bed voluntary general hospital; 
fine town 59,000; midwest. (b) Purchasing agent, 
voluntary, fully approved, general hospital; 350 
beds; university and college city 500,000; mid- 
west. (c) Chief accountant; new Hill Burton 
hospital, finest in state; 200 beds; So 


ADMINISTRATORS-NURSES: (a) General volun- 
tary hospital 75 beds: Florida west coast. (b) 
General hospital; fairly new; small size: 25 miles 
from Louisville. (c) As business manager; new 
small hospital under construction: fine county 
seat town; S-west. (d) 100 bed genera! hospital: 
completion spring 1943; very desirable university 
city; W. coast. 


Additional Classified on pages 53 and 70 


ersonally Speaking 


Improvement Commission, Tallahassee. 
He was formerly administrator, Lawr- 
ence (Mass.) General Hospital. 


Joseph F. van Ackeren, M.D.—ap- 
pointed chief medical officer, Coast 
Guard Service. He succeeds Paul M. 
Stewart, M. D., who has reached the 
retirement age. In his new position, 
which carries the title of Assistant 
Surgeon General, Dr. van Ackeren 
will plan and administer medical pro- 
grams that safeguard the health of 
Coast Guard personnel. 

John M. Anderson, M.D.—has re- 
signed, effective Nov. 1, as superin- 
tendent, Topeka (Kan.) State Hospi- 
tal, to return to private practice in At- 
lanta, Ga. Clark Case, M.D., will be- 
come acting superintendent. 

Lloyd B. Andrew, M.D.—appointed 
manager, VA Hospital, Birmingham, 
Ala. He was formerly manager, VA 
Hospital, Big Spring, Texas. 


Sarkis J. Anthony, M.D.—assistant 
superintendent, Meyer Memorial Hos- 
pital, Buffalo, N. Y., has been ap- 
pointed superintendent. 


Thelma Bergstresser, R.N. — suc- 
ceeds Marie Hartell as superintendent, 

rodstone Memorial Hospital, Supe- 
rior, Neb. 


Mark Berke — appointed director, 
Mount Zion Hospital, San Francisco. 
He succeeds Br. J. A. Katsive, who re- 
signed to become director of health 
services for the CIO Auto Workers 
Union, Detroit. Mr. Berke has been 
administrator, Albert Einstein Med- 
ical Center, Philadelphia. 

Richard W. Blaisdell—appointed ad- 
ministrator, Peninsula Hospital now 
under construction at Burlingame, 
Calif. He was formerly assistant ad- 
ministrator, University of California 
Hospital, and assistant business man- 
ager of the University of California 
Medal Center, San Francisco. 

Col. Kenneth A. Brewer—who pre- 
viously served as commander, Valley 
Forge Army Hospital, Phoenixville, 
Pa., has reassumed that post as suc- 
cessor to Col. John M. Welch, who re- 
tired. 

Bernard T. Brown, M.D.—became di- 
rector, Onondaga Sanatorium, Syra- 
cuse, N. Y. He has been acting direc- 
tor at the sanatorium since 1948. 


James W. Brown, Jr.—named as as- 
sistant superintendent, Grady Memo- 
rial Hospital, Atlanta, Ga., where he 
was formerly administrative aide and 
purchasing agent. 


Arthur G. Burns—appointed super- 
visor, hospital division, Florida State 


Esther Buzzalini—appointed admin- 
istrator, Bound Brook (N.J.) Hospital. 
Formerly she was director of social 
service and out-patient department, 
Staten Island (L. I.) Hospital. 


Sister M. Carmel—named adminis- 
trator, St. Anthony’s Hospital, Wenat- 
chee, Wash., succeeding Sister M. 
Cyril, who has been assigned to Mater 
Misericordiae Hospital, Rossland, B.C. 
Sister Carmel was formerly at St. 
John’s Hospital, Longview, Wash. 
Sister M. Leliais, the new administra- 
tor, St. Joseph’s Hospital, Bellingham, 
Wash., succeeds Sister Angela, who 
also has been assigned to the Roseland 
Hospital. All these hospitals are oper- 
ated by the Sisters of St. Joseph’s, 
Newark. 


Paul J. Connor, Jr.—named assistant 
administrator, Memorial Hospital, 
Rockford, Ill. He was formerly assist- 
ant administrator, Middlesex General 
Hospital, New Brunswick, N. J. 


Rowland M. Dearing—appointed su- 
perintendent, Flagler Hospital, St. Au- 
yvustine, Fla. He succeeds John R. 
Purcell. 


James V. Devine—succeeded Edna 
M. Hayward, as administrator, Wesson 
Maternity Hospital, Springfield, Mass. 
Miss Hayward resigned to become ad- 
ministrator, benjamin Stickney Cable 
Hospital, Ipswich, Mass. 


Leonard H. Egstrom—has succeeded 
Gene S. Bakke as administrator, Grand 
Forks (N.D.) Deaconess Hospital. 


John Eller — has succeeded B. W. 
Selin as administrator, Bethany Hos- 
pital, Chicago. 


Sister Mary Evangeline — formerly 
administrator, St. Mary’s Hospital, 
Port Arthur, Tex., has been appointed 
administrator, St. Joseph’s Infirmary, 
Houston, Tex. She has been succeeded 
at the Port Arthur hospital by Sister 
Mary Christine, formerly assistant ad- 
ministrator, Hotel Dieu, Beaumont, 
Tex. 


Roger L. Farrington—appointed su- 
perintendent, Cape Osteopathic Hospi- 
tal, Cape Girardeau, Mo., replacing 
Dorothy Drerup, who resigned. 


Sister Mary Fidelis — formerly ad- 
ministrator, St. Joseph’s Infirmary, 
Houston, Tex., has been elected assist- 
ant superior general, Sisters of Char- 
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ity of the Incarnate Word, and is now 
at the motherhouse, Villa de Matel, 
Houston. 


John W. Fristoe, Jr.—appointed di- 
rector, Jackson Charity Hospital, Jack- 
son, Miss., to succeed H. F. MaGee, 
M.D., who resigned. 


Norman S. Goetz—was re-elected to 
a fifth consecutive term as head of the 
Hospital Council of Greater New York. 


Hunter A. Grumbles—has assumed 
his duties as consultant for the new 
Stonewall Jackson Hospital, Lexing- 
ton, Ky. He will combine the duties of 
consultant and administrator while the 
hospital is being constructed and will 
become administrator when the hos- 
pital is opened. 


Henry Hawthorn—administrative 
assistant, Piedmont Sanatorium, 
Burkeville, Va., has been named ad- 
ministrator, Patrick Henry (PH) Hos- 
pital for the Chronically Ill, Warwick, 
Va. 

Asa L. Hickok, M.D.—appointed act- 
ing superintendent, Fairview State 


Hospital, Montrose, N. Y. 


Rose Jacobs—administrator, Mary 
Frances Skiff Memorial Hospital, New- 
ton, Ia., has been appointed adminis- 
trator, Hancoc’: County Memorial Hos- 
pital, Greenfield, Ind. 


T. L. Jacobsen—formerly adminis- 
trator, Trinity Hospital, Minot, N. D.. 
has been named administrator, Morton 
Plant Hospital, Clearwater, Fla. 


Lloyd G. Jenson—is the new super- 
intendent, Children’s Memorial Hos- 
pital, Omaha, Neb. Mr. Jenson was 
formerly administrator, Saunders 
County Hospital, Wahoo, Neb. 


Emmett R. Johnson—appointed ad- 
mipistrator, Western Baptist Hospital, 
Paducah, Ky., which will open next 
summer, 


Opal Johnson, R.N.—appointed su- 
perintendent, Franklin County Memo- 
rial Hospital, Omaha, Neb. 


Mrs. Grace M. Klein—anesthetist at 
Coulee Dam (Wash.) Community Hos- 
pital, has been appointed administrator 
of that hospital, succeeding Leon Rous- 
sar, who has been acting administrator. 


Marguerite Koderl—is the director 
of nursing and the school of nursing, 
Bradford (Pa.) Hospital. Also new 
at the hospital is Margaret Boies, who 
has been appointed supervisor of pe- 
diatrics and instructor in the nursing 
of children. 

Henry Kutsch—appointed person- 
nel administrator, Passavant Memorial 
Hospital, Chicago, succeeding Morti- 
mer Zimmerman, who is now admin- 
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istrator, Louis A. Weiss Memorial 


Hospital, Chicago. 


H. Byron Landholt—named admin- 
istrator, Lawrence County Memorial 
Hospital, Lawrenceville, Ill., succeed- 
ing James Frobieter, who resigned to 
accept a position at St. Joseph Hos- 
pital, Milwaukee, Wis. 


Joseph J. Laskar—formerly admin- 
istrative assistant, Middlesex (Conn.) 
Memorial Hospital, has been appoint- 
ed district administrator of four hos- 
pitals of the Sisters of St. Joseph in 
Kansas. 

Charles S. Livingston—manager, VA 
Hospital, Outwood, Ky., has been ap- 
pointed manager, VA_ hospital, But- 
ler, Pa. 


William S. Marshall—is adminis- 
trator, Pioneer Memorial Hospital, 
Prinville, Ore., succeeding W. 
Airey, Jr. 


Sister Mathilde—administrator, St. 
Vincent's Hospital, Kansas City, Mo., 
succeeds Sister Agnes, who is now at 
St. Vincent’s Infant Home, Milwau- 
kee, Wis. 

J. Fred Mocker—business manager, 
Deaconess Hospital, St. Louis, has re- 
tired. 


Janet EB. Moir—appointed director, 
social service department, Presbyte- 
rian Hospital, Philadelphia. 


Ethel L. Moore—resigned as direc- 
tor of nurses, Westmoreland Hospital, 
Greensburg, Pa. Katharine Gebhard 
will become acting director of the 
school of nursing and Louise MeCaa 
will be acting director of nursing serv- 
ice. 

Edna H. Nelson—retired as admin- 
istrator, Women’s and Children’s Hos- 
pital, Chicago, after 17 years service. 
She is succeeded by Elsie Biechler, 
faculty-member of Northwestern Uni- 
versity’s course in hospital adminis- 
tration. Miss Biechler was formerly 
administrator, Westlake Hospital, Mel- 
rose Park, Ill. 


Richard B. Ogrean—named admin- 
istrative assistant, Grace-New Haven 
Community Hospital, New Haven, 
Conn. 


Arthur B. Paulson—appointed ad- 
ministrator, Jordan Hospital, Ply- 
mouth, Mass. He was formerly assist- 
ant administrator, Brockton (Mass.) 
Hospital. 

Allen J. Perrez, Jr.—appointed as- 
sistant to the administrator, Rochester 
(N.Y.) General Hospital. 

Carl D. Rinker—formerly adminis- 
trator, Worcester (Mass.) City Hos- 
pitai, has been appointed assistant 
director, Grant Hospital, Chicago. 


CLASSIFIED 


THE MEDICAL BUREAU 


Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dictitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
sO we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personne! and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITONS OPEN 


HOSPITAL SUPERINTENDENT—PSYCHIATRIST 
Large hospital—an outstanding institution in the 
psychiatric field. Residency training program 
Require experience and special training in hospi- 
tal administration. Must have proven successful 
record of working with people and a progressive 
attitude toward psychiatric education and clinical 
practice. Salary to $12,000.00 plus a furnished 
house, food from the hospital commissary and 
maid service. 


CHIEF DIETITIAN: East. 215 bed hospital. Ideally 
iocated in New England city of 35,000. Duties all 
administrative. $6,000.09 plus full maintenance 
including a modern 3 room apartment. 


MARY A. JOHNSON 
ASSOCIATES 


1! West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants pro- 
duces maximum efficiency in selection. Candidates 
know that their credentials are carefully evaluated 
to individual situations, and only those who qualify 
are recommended. Our proven method shields 
both employer and applicant from needless inter 
views. We do not advertise specific available 
positions. Since it is our policy to make every 
effort to select the best candidate for the position 
and the best job for the candidate, we prefer to 
keep our listings strictly confidential. 


We do have many interesting openings for Admin- 
istrators, Physicians, Anaesthetists, Directors of 
Nurses, Dietitians, Medical Technicians, Therapists 
and other supervisory personnel. 


No registration fee 


Additional Classified on pages 52 and 70 


Mrs. John R. Smithers, R.N.—re- 
signed as superintendent, Henderson 
County Memorial Hospital, Athens, 
Tex. 


(Continued ov next page) 
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PERSONALLY SPEAKING continued 


Edna Prickett, R.N.—formerly op- 
erating room supervisor, Presbyterian 
Hospital, Chicago, is now assistant 
professor, University of Pittsburgh 
School of Nursing, in the university’s 
new program offering an R.N. degree 
in operating room administration. 
Ruth Schmidt, R.N., formerly assistant 
supervisor, is now acting supervisor 
at Presbyterian. Marjorie Furman, 
R.N., is the new clinical instructor in 
the operating room, replacing Mrs. 
Shirley Thatcher, R.N., who resigned. 
Miss Furman was a head nurse at 
Presbyterian before she returned to 
the University of Illinois to get a 
bachelor of science degree. 


HYLAND LABORATORIES ¢ 4534 Sunset Blvd., Los Angeles 27, Calif. ¢ 248 S. Broadway, Yonkers 5. N.Y. 


Anna M. Olson—night supervisor of 
nursing, Grant Hospital, Chicago, has 
retired after 31 years with the hospi- 
tal. Physicians and nurses at the hos- 
pital gave her a testimonial dinner. 

Elmer Ewert—is new business man- 
ager, Mount Sinai Hospital, Chicago. 
Appointed administrative assistant 
was Melvin Dray. Mr. Dray will super- 
vise front office personnel. 

Mrs. Frances Haise, R.N.—is now 
nursing service director, St. Joseph 
Hospital, Memphis, Tenn. 

Henrietta R. Hennik—is new direc- 
tor of nursing and principal of the 
school of nursing, Faulkner Hospital, 
Jamaica Plain, Mass., succeeding S. 
Daphne Corbett, who resigned in order 
to do further graduate study. 


more and more labs 


are switching to 
the new, improved 
Hyland Complement 


Through research-developed im- 


rovements in processing, Hyland now 


offers a Guinea Pig Complement that is 


truly unexcelled Improved, faster drying 
techniques make it more readily soluble 
and easier to restore The resulting solu- 
tion is light, clear and of uniform high 
titer. Laboratory workers report consist- 
ently more stable complement activity 


Try this improved, new Hyland 

r wn lab and judge 

it for yours ay have a generous 
by writing Hyland 
et Blvd, Dept H 


nia Send for your 


sample at no char 
Laboratories, 4534 
Los Angeles 27, Ca! 


sample today 


Lt. Col. Harry A. Horstman, Jr.— 
has been named chief out outpatient 
service, Walter Reed Army Hospital, 
Washington, D.C. 

Anna M. Steffen—appointed director 
of nursing for the new Kaiser Perma- 
nente Hospital, Los Angeles. Miss 
Steffen is president, California League 
of Nursing Education and member, 
U.S. delegation to the UN-sponsored 
World Health Assembly. 

Russell B. Street Jr.—formerly as- 
sistant pathologist, Massachusetts 
Memorial Hospital, Boston, is now 
pathologist and head of Quincy City 
Hospital laboratory, Quincy, Mass. 

Mrs. Valmon J. Stewart—has as- 
sumed her duties as superintendent of 
nurses, Audrain Hospital, Mexico, Mo. 

Theodore W. Steege, M.D.—assist- 
ant medical director, Hartford (Conn.) 
Hospital, has resigned to return to pri- 
vate practice. 

Ernest M. Tapp—appointed man- 
ager, VA Hospital, Poplar Bluff, Mo. 
He was formerly chief of professional 
services, VA Hospital, Grand Junc- 
tion, Colo. 

Joyce Tate—named supervisor, phy- 
siotherapy department, Altoona (Pa.) 
Hospital. 

Robert E. Toomey—is now admin- 
istrator, North Country Hospitals at 
Gouverneur, Canton, and Alexandria 
Bay, N. Y. He succeeds Tracy F. 
Storch, who is now executive assistant 
for services and supplies at New 
York (N.Y.) Hospital. 

Norman H. Topping, M.D.—former- 
ly associate director, National Insti- 
tutes of Health, Bethesda, Md., has 
been named vice-president, University 
of Pennsylvania, in charge of med- 
ical affairs. 

Nicholas T. Verrastro—became ad- 
ministrative assistant, Waterbury, 
Conn., where he served his adminis- 
trative residency. 

John W. Walsh, M.D.—named chief 
of professional services, Wilkes Barre 
(Pa.) VA Hospital. 

Harold E. Wetzel—appointed admin- 
istrator, Everglades Memorial Hos- 
pital, Pahokee, Fla. He was formerly 
administrator, Neblett Hospital and 
Clinic, Canyon, Tex. 

Henry J. Whyte—named adminis- 
trator, Community Hospital, Wilming- 
ton, N. C., succeeding Charles Wil- 
son, Jr. 

Robert Wilkins—named acting ad- 
ministrator, Community Hospital, 
Medford, Ore. 

Isabella N. Williams—appointed ad- 
ministrator, Suwanee County Hospital, 
Live Oak, Fla. She was formerly adm., 
Lake Wales (Fla.) Hospital. 
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Alison L. Campbell—formerly as- 
sistant chief accountant, Massachu- 
setts Blue Cross, is new office man- 
ager, Lowell (Mass.) General Hospi- 
tal, replacing Alfred J. Michael. 


Loren D. Moore, M.D. — executive 
medical’ officer, Medical and Health 
Division, Massachusetts Civil Defense 
Agency, has retired. Thomas F. Maher, 
M.D., has taken over his position. 


Sidney M. Bergman—executive di- 
rector, Montefiore Hospital, Pitts- 
burgh, has been elected to membership 
in the International Hospital Federa- 
tion, an honor accorded few Ameri- 
cans. The Federation is an independ- 
ent, non-political group founded in 
Vienna to further knowledge in hos- 
pital administration and to exchange 
information. 


Sister Bonaventure—is now admin- 
istrator, St. Joseph’s Infirmary, At- 
lanta. She was formerly director of 
nurses at the hospital. 


Dr. Merlin H. Draper—has resigned 
as medical director, Southwest Florida 
Tuberculosis Hospital, effective Nov. 
1. He will be replaced by Alfred M. 
Dietrich, M.D., currently assistant di- 
rector. 

Josephine, Durham—is now director 
of nurses, East End Memorial Hos- 
pital, Birmingham, Ala. She succeeds 
Mrs. Ferrell Pearce, who resigned. 


Jack Hahn, administrator, Fremont 
(O.) Memorial Hospital since 1948, has 
resigned, effective Dec. 1. He will be- 
come assistant administrator, Me- 
thedist Hospital, Indianapolis. Mr. 
Hahn will be succeeded at Memorial 
Hospital by John C. Gettman, assist- 
ant administrator. 


Martha Hendricks—supervisor, West 
Side Hospital, Scranton, Pa., has re- 
tired after 44 years of service at the 
hospital. Miss Hendricks was honored 
at a dinner at which more than 250 
persons attended. 


Albert W. Jones — has been ap- 
pointed assistant administrator, Ball 
Hospital, Muncie, Ind. He had served 
as business manager for the past three 
years. He will continue these duties 
along with serving as assistant ad- 
ministrator. 

Arthur C. Keller—appointed comp- 
troller, City Hospital, Binghamton, 
N. Y. 

Estella Kohler—appointed director, 
volunteer services, York (Pa.) Hos- 
pital. This is a newly created post set 
up by the board of directors with the 
support of the women’s auxiliary of 
the hospital. 


George Laycock—is now on the staff 
of the Kaiser Foundation, Oakland, 
Calif. He was formerly administrator, 
Randolph Hospital, Asheboro, N. C. 


(Continued on page 58) 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY » MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 


IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Goetes, 
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BLOOD BANK MEETING continued 

Under whose control is the labora- 
tory technician if negligent cross- 
matching occurs? If the technician 
works for the blood bank, the bank 
may be held responsible. 


Use of Plastic Bags 

for Transfusions 

Charles P. Emerson, M.D., Director, 
Blood Bank, Massachusetts Memorial 
Hospital, Bosten—Plastic bags in their 
present form represent a sui‘able ad- 
vance over the original mode!. They 
are truly closed, and admit no air in 


bleeding of donors and transfusion of 
patients. Less hemolysis occurs. 

The blood flow compares favorably 
with the blood flow from glass bottles. 


Lamar Soutter, M.D., Director, Blood 
Bank, Massachusetts General Hospita!, 
Boston — Our experience with blood 
flow has not been as favorable as Dr. 
Emerson's. We have found that the 
blood does not flow quite as rapidly 
from plastic bags as it does through 
a glass bottle. Of course, some poor 
results undoubtedly can be attributed 
to employees’ lack of experience with 


the equipment. 


One of a series currently appearing in leading surgical journals. 


THE FIRST silk thread made specifically for 
suture use and labeled “Surgeon's Silk” was 
introduced by Gudebrod about 1900. @@ As 


1870 specialists in the manufacturing of superior-quality 


velocipede— 
on wheels! 
d Ives litho 
of The Bett- 


thre ads whic h were widely used for suturing 


purposes. Gudebrod was already well qualified 


for its pioneer role in the suture field. 


THE FOREMOST manufacturer of 


non-abserbable sutures. Gudebrod has pioneered 


in the development of modern suture 


materials. contributing largely to the dependable 


excellence of prese nt-day silk, cotton 


and nylon sutures. 


Gudebrod is foremo-t with 


Champion Dermal Sutures 


Soft and pliable 


Uniformly strong and smooth 


Specially finished to prevent cracking or fraying 


No pre-treatment required 


Gudebrod Bros, Co.. INC. 


225 West 34th street. New York LN. Y. 


SPECIAL NOTE 
TO ALL 
SUPERVISORS! 


Have vou scen the attractive 
new leaflet on Gudebrod’s 
Non-Absorbable Sutures? [t's 
a handy size to keep in your 
tiles. Drop us a note for your 


free copy 


5b 


PHILADELPHIA 


CHICAGO * LOS ANGELES * BOSTON * DALLAS 


first and foremost name in non-absorbable sutures 


Plastic bags have several definite 
advantages: (1) they take up only 
one-fourth as much storage space as 
glass bottles; (2) they are lighter; (3) 
they are cheaper. 

The bags are extremely useful for 
civil defense, because they occupy so 
much less storage space and can be 
transported without fear of breakage. 
Eventually they may be just as useful 
for obtaining and transfusing blood. 


Significance of the Newer 
Blood Factors 


Philip Levine, M.D., Director, Rh 
Blood Testing Laboratory, Ortho Re- 
search Foundation, Raritan, N.J.—We 
can now have almost complete dem- 
onstration of the fact that no two 
human bloods are alike. To all intents 
and purposes, the concept of individ- 
uality of human blood is fully estab- 
lished. 

With 20 factors and two varieties, 
presence or absence gives more than 
1,000,000 combinations. 

Blood factors constitute one of the 
greatest contributions to human ge- 
netics. They follow simple, known and 
predictable laws, and offer the best 
possible way of studying racial rela- 
tionships. 

Fortunately, not all blood factors 
have equal clinical significance, either 
in hemolytic disease or transfusions, 
and sensitization to many of the new 
blood facters is remarkably rare. 

There is no doubt that the Duffy 
factor (65 percent positive rcactions) 
is important in transfusions. Five 
samples of this antibody are listed by 
Race, and, in addition, two others have 
been studied by Levine, Kellner, and 
Haber and Brown. There is no evi- 
dence at present that this factor plays 
a role in hemolytic disease. With the 
exception of Brown's case, anti-Duffy 
can be detected only with the aid of 
the indirect Coombs test. 

Anti-S, like anti-Duffy, when it 
occurs by itself as an immune anti- 
body, may cause hemolytic transfusion 
reactions, but not hemolytic disease, it 
was concluded on the basis of about 
eight examples of anti-S. 

The Kell-Cellano factors are alleles 
with equal dominance, as in the MN 
or Rh-Hr system. Clinically, the Kell 
factor is far more important in hemo- 
lytic disease and transfusions than the 
Cellano factor. 

The Jay factor is of interest because 
the tumor cells specifically absorbed 
the antibody. 

With the exception of the Lewis 
factors, all blood factors studied were 
shown to be independent of one an- 
other. 
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OXYCEL PADS 
Sterilized, gauze-type, 

8 inch x 3 inch eight-ply pads, 
and 4 inch x 12 inch 

eight-ply pads. 


OXYCEL PLEDGCETS 
Sterilized, cotton-type, 2% inch 
x l inch x 1 inch portions. 


OXYCEL STRIPS 
Sterilized, four-ply, gauze-type 
strips, 5 inch x % inch; four- 
ply 18 inch x 2 inch; four-ply 
36 inch x % inch; and 
four-ply 3 yard x 2 inch, 
pleated in accordion fashion. 


OXYCEL FOLEY CONES 
Sterilized, four-ply, gauze- 

type dises, 5 inch and 7 inch 
diameters, conveniently folded 
in radially fluted form. 


Supplied in individual 
glass containers, 
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oxidized cellulose 


Where clamp and ligature cannot control capillary 
bleeding, OXYCEL (oxidized cellulose, Parke-Davis ) 
provides prompt hemostasis. Operative procedure 

is shortened and postoperative hemorrhage often eliminated 
by use of this absorbable hemostatic. OXYCEL is easy 

to use — it is applied directly from the container, 

and conforms readily to all wound surfaces. There’s a form 
of OXYCEL for every surgical use, 
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PERSONALLY SPEAKING continued 


Leon W. Levy—appeinted director, 
Midwest regional office of the National 
Jewish Hospital, Denver. The hospital, 
with headquarters in Chicago, is be- 
lieved to be the nation’s first free non- 
sectarian tuberculosis center. 

Raymond J. Lipin, M.D.— appointed 
chief of surgical service, VA hospital, 
Little Rock Ark., succeeding G. W. 
Jones, M.D., who resigned. 


Steven A. Lott—named administra- 
tor, Methodist Hospital, Pikeville, Ky. 


CENTRAL SUPPLY 


SURGERY ° 
Save Hours of Work Daily with the 


He suceeds Dr. Thomas Ashley, who 
has retired to work for the expanding 
hospital, which serves a wide area in 
eastern Kentucky and southwestern 
Virginia. 

Mrs. Lee Mulhall—has resigned as 
administrator, Junior League Chil- 
dren’s Hospital for Convalescents, 
Tulsa, Okla. Acting administrator is 
Kathleen Sheehan, a member of the 
board of trustees. 


John Reitmann, M.D.—acting super- 
intendent, Sandstone and  Anoke 
(Minn.) State Hospitals for the past 


CLINICS 


No handling necessary after autoclaving 


2cc—5ec—10cc STERILE SYRINGES — ALL SIZE NEEDLES 
Ready for use! 


Give your hospital the 
wonderful convenience 
and economy of the 
Steri-file! Reduce syringe 
breakage—save prepar- 
ation time! 24 syringes— 
2cc, 5ec, 10cc all of one size or in com- 
bination—and 24 needles are autoclaved 
at one time. Cleaned syringes are matched 
first-—then autoclaved assembled. No wrap- 
ping required. 

After autoclaving no handling is nec- 
essary. Sterile syringes and needles are 
stored in the Steri-file. Open the drawer 
and remove as many syringes as needed 


by hand without breaking the sterile field. 
Close the drawer—syringes remaining are 
sterile for later use. 

Now used and acclaimed in hundreds of 
leading hospitals! Fully tested in the larg- 
est Independent Testing Laboratory in the 
country—all syringes and needles sterilized 
in the Steri-file passed the U. S. Pharma- 
copoeia XIII Sterility Test. 

Drawer locks for safe carrying. Syringes 
and needles are held securely—no danger 
of spillage. 

All Stainless Steel. Easy to clean—will 
not tarnish or discolor. Size—658’’ high x 
6'2" wide x long. 


ORDER FROM YOUR DEALER or write to 
MIDLAND EQUIPMENT COMPANY 3130 South Wabash Avenue, Chicago 16, Illinois 


SEND FOR COMPLETE DETAILS TODAY 


$22.95 each $21.00 each, 12 or more MIDLAND EQUIPMENT COMPANY 
1 S-1 for 24 /2cc syringes 3130 S$. Wabash, Chicago 16, III. Dept. T 1 
: $-2 for 24,/Sce syringes Gentlemen: Please enter my order for Steri-files as checked, : 
to be shipped by our Hospital Supply Dealer. t 
$-3 for 24 10cc syringes 
' [] Send me complete details on the Steri-file ' 
' for 12//2cc and 12/ syringes 
for 12/2ce and 12/10cc syringes Name 
for 12/Sce and 12/10cc syringes Hospital 
4 Interchangeable extra trays...$1.75 ea. City State 
- for 2cc, for 
1 _T-3 for 10cc Our Dealer is_ | 


three months, will be superintendent 
at the Anoka hospital. Kenneth Doug- 
las, clinical director, Willmar State 
Hospital, has been appointed superin- 
tendent at the Sandstone hospital. 


Lois Sanders—is the new obstetrical 
supervisor, Paris (Ill.) Hospital. 
Luella White has been named surgical 
supervisor at the hospital. 


The Rey. John H. Schultz—superin- 
tendent, Deaconess Hospital, Lincoln, 
Ill., has resigned to accept a pastorate 
of the Zion Evangelical and Reformed 
Church, Burlington, Ia. 


Norman W. Skillman—assistant ad- 
ministrator, Chester County Hospital, 
West Chester, Pa., since 1948 has been 
named director, Chester County Hos- 
pital. He succeeds Eugene V. Adams, 
who resigned. 


Mary Lee Smith—has resigned as 
director, of nurses, Chester County 
Hospital, ®Chester, S. C. She is suc- 
ceeded by Mary Ellen Monson, Char- 
lotte, 


The Rey. O. E. Turnquist—has been 
named chaplain, Iowa Lutheran Hos- 
pital, Des Moines, Ia. He was former- 
ly pastor, Mount Carmel] Lutheran 
Church, St. Paul, Minn. 


VA Nurses Change Jobs 


Albina I. Bennett, R.N.—formerly 
instructor, Butler, Pa., VA hospital, 
has been transferred to the VA hos- 
pital, Kerrville, Tex., as assistant 
chief, nursing education. 


Helen C. Conway, R.N.—formerly a 
supervisor, VA_ hospital, Montrose, 
N.Y., is now assistant chief, nursing 
service, Kecoughtan (Va.) VA hospital. 


Ernest O. Denny, R.N.—is now as- 
sistant chief, nursing education, 
Northport, L.I. (N.Y.), VA hospital. 
He was formerly an instructor at that 
institution. 


Helen B. Ellis, R.N.—is chief, nurs- 
ing service, Waco, Tex., VA hospital. 
June W. Harris, R.N., has replaced 
Miss Eliis as chief, nursing service, 
VA Center, Brentwood, Hospital, Los 
Angeles. 


Mary E. Johnson, R.N.—has been 
assigned as assistant chief, nursing 
service, Alexandria, La., VA hospital, 
She has been acting assistant chief. 

Howard M. Koth,- R.N.—who has 
been acting assistant chief, nursing 
service, Poplar Bluff, Mo., VA hospital, 
has been appointed assistant chief. 

Elsie E. Meyer, R.N.— formerly 
chief, nursing service, Topeka, Kan., 
VA hospital, has been assigned as 
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chief, 
Bedford, Mass. Marguerite G. Schey, 
R.N., formerly assistant chief, nursing 
education, at the Bedford institution, 
has been transferred to a similar posi- 
tion at the Marion, Ind., hospital. 


Zetta Mitchell, R.N.—is now chief, 
nursing service, Minot, N. Dak., VA 
hospital. Before her transfer she was 
assistant chief, nursing service, VA 
hospital, Dwight, Ill. Margaret F. 
Sullivan, R.N., formerly on the staff 
of the Minot hospital, has replaced 
Miss Mitchell at the Dwight hospital. 


Edna T. Plambeck, R.N.—has been 
named assistant chief, nursing educa- 
tion, VA hospital, Livermore, Calif. 
She was formerly at the San Fernan- 
do, Calif., hospital. 


Mary E. Prichard, R.N.—has been 
transferred as chief, nursing service, 
Lake City, Fla., VA hospital. She was 
formerly chief, nursing service, For- 
rest Hills division, Augusta, Ga., VA 
hospital. 


Genevieve M. Renstrom, R.N.—for- 
merly assistant chief, nursing service, 
VA hospital, Downey, IIl., now holds 
a similar position at the Danville, II1., 
VA hospital. 


Lorraine Setzler, R.N.— has been 
transferred to the new Philadelphia 
VA hospital as assistant chief, nursing 
service. She held a similar position at 
the Bronx, N.Y., VA hospital. 


Deaths 


James Leeper Hawley—clinical di- 
rector, East Texas Tuberculosis Hos- 
pital, Tyler, Tex., died Oct. 12. 


Martha A. MecMaster—director of 
nursing, Oil City (Pa.) Hospital, died 
Oct. 5 in the hospital, following an ill- 
ness of several months. She had pre- 
viously served with the Holtzer Hos- 
pital, Gallipolis, O. and the Sharon 
(Pa.} General Hospital. 

William Alexander Wycoff, M.D. 
staff member, West Penn Hospital, 
Pittsburgh, died Oct. 13. 


New Officers Elected 
The following new officers were elect- 
ed to the Pharmaceutical Section of 
Special Libraries Association at a 
recent conference in New York City. 
Winifred Sewell, chairman, Libra- 
rian, Squibb Institute for Medical 
Research. 
Mary Devereaux, vice-chairman and 
chairman-elect, Librarian, Mead 
Johnson & Co. 
Hanni-Lore Levi, secretary, Libra- 
rian, Squibb Institute for Medical 
Research. 
Mary Bonnar, treasurer, 
Research Laboratories. 
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nursing service, VA hospital, 


Berry Joins St. Louis Staff 
in Hospital Administration 


Charles E. Berry has joined the fac- 
ulty of St. Louis University as instrue- 
tor in the department of hospital ad- 
ministration. 

Mr. Berry received a bachelor of 
arts degree from Boston College in 
1935 and a master’s degree in hospital 
administration from the School of 
Public Health, Columbia University, 
in 1947. His administrative residency 
was served at the Charlotte Hunger- 


He was guest lecturer at the evening 
school of Boston University Extension 
course and is the author of several 
hospital articles. He is a member of 
the American College of Hospital Ac- 
ministrators. 


St. Louis University Plans 
Workshop for Librarians 


The St. Louis University School of 
Nursing will conduct a three-day semi- 
nar and workshop Jan. 22-24, 1953, for 
medical record librarians throughout 
the Midwest. 

Lectures will cover the major func- 
tions of a medical record librarian. 
Several lectures will be devoted to 
standard nomenclature of diseases and 
operations. 

Speakers will include the following 
representatives of St. Louis institu- 
tions: Sister Mary Servatia, S.S.M., 
director, department of medical record 
library science, St. Louis University; 
Sister Mary Yvonne, S.S.M., instructor 
in medical record hbrary science; Bet- 
ty Jane Beffa and Sister Mary Sylvia, 
S.S.M., St. Mary’s Hospital; Viola 
Cheney and Marie Zimmerman, Barnes 


ford Hospital, Torrington, Conn., and 
Mount Auburn Hospital, 
At the latter hospital ne was 


Mass. 
assistant director. 


Hospital; Patricia Jeffrey, Labor 
Health Institute; Laura Koetting, St. 
Louis City Hospital, and Rozene Mc- 
Clelland, Missouri Baptist Hospital. 


Cambridge, 


THE NEW, LOW COST CORRUGATED-PERFORATED 


RUNNER MATTING 


Prevents falls by insuring a 
slip-proof footing on slip- 
pery floors. Retards fatigue 
by providing comfort under- 
foot. This long-wearing 
corded rubber mat is also 
ideal for removing dirt, mois- 
ture and grime from the 
soles of shoes. Comes in 
rolls, 24'', 36'' and 48'' wide. 
7/16" thick. 

Nothing a hospital buys saves 
money and serves in as many 
ways as floor matting. 


AMERICAN MAT CORPORATION 


“America's Largest Matting Specialists” 
1725 Adams St. Toledo 2, Ohio 
Please send literature and prices on TRAFFIC-TRED. 
Name 
Hospital 
Street 
City & State 
Name of Supplier 
IN CANADA: American Mat Corporation, Ltd., Canada Trust Bidg., 
Windsor, Ontario 
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Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because : 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available . . . 
order Polysal now. 


Caw 


GREAT 
DVANCE 


IN I. V. THERA 
Exclusive With CUTTER 


Y 


Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


Call N 


Trade Mark 


SIMPLIFY FOR SAFETY WITH |CUTTER 


Now 
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A monthly meeting place for the official Associations of 


Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Arkansas A.O.R.N. Reports Progress 


@ Members of the Northwest Arkansas Association of 
Operating Room Nurses met recently in Rogers, Ark., to 
celebrate six months of successful organization and ac- 
complishment. 

Officers elected for the 1952 term are shown above. 
President is Betty Robinson (center), ORS, Washington 
County Hospital, Fayetteville; vice-president, Mrs. Virgi- 
nia Howard (right), ORS, Veterans Hospital; and sec- 
retary-treasurer, Mary Iou Dixon, also of Veterans Hos- 
pital. ‘ ' 

The group will meet the third Wednesday of every 
month with each of the seven hospitals represented, taking 
a turn at being host. 

Members shown below are, seated left to right: Mrs. 
Elsa M. Juhre, Bates Memorial Hospital, . Bentonville; 


Sister Mary Roberts, O.P., Rogers Memorial Hospital, 
Rogers; Mrs. Howard; Miss Robinson; Miss Dixon; Sister 
Rita Rose, O.P., Rogers Memorial Hospital, and Dorothy 
Castle, Veterans Hospital. 

Standing, left to right, are: Mrs. Mary Ann Huges, 
Rogers Memorial Hospital; Peggy Terpening, Washington 
County Hospital; Mrs. Theda Leonard, Veterans Hospital; 
Mrs. Pearl Walker, City Hospital, Fayetteville; Gertrude 
Grosshuesch, Veterans Hospital; Mrs. Nita Talbert, Vet- 
erans Hospital; Mrs. Mamie McChristian, City Hospital; 
Mrs. Edna Morelock, City Hospital; Mrs. Elma Mae 
Gojsza, Washington County Hospital; Mrs. Irene Crigger, 
Washington County Hospital; Mrs. Helen Johnson and Mrs. 
Verna Hudson, Memorial Hospital, Silam Springs; and 
Lucy Heagler, Springdale Memorial Hospital, Springdale. 


Wig © 
| 
\ 
| 
| 
} 


| TOPICS reports on . 


Last month TOPICS reported on the sessions for oper- 
ating room nurses held in connection with the International 
College of Surgeons meeting in Chicago. Here is a report 
on the material presented to the surgeons during the 
convention. 


Surgery Aids Portal Hypertension Patients 

Philip Thorek, M.D., Chicago: Associate Clinical Professor, 
University of Illinois College of Medicine, Associate Pro- 
fessor, Cook County Graduate School of Medicine and Co- 
Surgeon-in-Chief, American Hospital—Recent advances in 
treatment for portal hypertension have produced a new 
lease on life for many suffering from this condition. 

The blood flow block is most commonly within the liver 
and due to cirrhosis of the liver. A considerable part of 
the blood flow is blocked from entering the hepatic veins 
and is shunted back into the portal vein, thus increasing the 
blood flow through collateral, or secondary channels. 

A block occurring outside the liver may be caused by 
closing the portal vein or its main tributaries of fibrous 
or scar tissue. The increased pressure forces blood into 
the veins at the lower part of the esophagus, causing it to 
enlarge. These may rupture easily, leading to fatal bleed- 
ing from massive hemorrhage. 

It is imperative to institute early and adequate treat- 
ment. Surgical treatment involves an anastomosis between 
the portal vein and another vein. This shunting of the por- 
tal flow directly into the system venous circulation re- 
duces the blood flow through the collateral venous channels 
in the esophagus and at the same time lowers the portal 
venous pressure. 


Reconstruction Surgery of Leg Wounds 

S. Baron Hardy, M.D., Houston, Tex.; Associate Profes- 
sor of Clinical Surgery, Baylor University College of Med- 
icine—The “cross-leg flap graft” is used mostly in cases 
where a scar interferes with the function of the deeper 
structures or is adherent to bone. In the operation a 
piece of skin large enough to cover a damaged area is 
lifted from the healthy leg, but one end is left attached 
to its original site to provide a blood supply. The loose 
end of the skin flap is then sutured in place over the dam- 
aged area on the other leg and both are immobilized until 
the piece of skin has grown into its new position. The end 
of the flap is then detached from the original site. 

Surgery involving bone, nerve, and tendon repair can- 
not be accomplished successfully through dense scars be- 
cause results of such deep surgery depend on surface heal- 
ing, which can be assured only by covering with pedicle 
graft. 

Here a covering of skin and subcutaneous tissue fur- 
nishes a suitable covering for nerves and tendon prepar- 
atory to their subsequent repair. If bone grafting is con- 
templated, the scar must be removed and healthy tissue 
supplied preparatory to grafting. 


Curare Used in Polio Treatment 

Victor Raisman, M.D., and Julius Schneiderman, M.D., 
Queens General Hospital, Jamaica, N. Y.—The use of 
curare in treating poliomyelitis relaxes the muscles, caus- 
ing temporary partial or complete paralysis. This complete 
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paralysis enables the polio patient to undergo stretching 
exercises of damaged muscles beyond the point considered 
normal, without experiencing excessive pain. 

This report covers 136 patients with acute and sub- 
acute poliomyelitis treated between 1936-48. With few ex- 
ceptions, the series excluded patients who had required 
treatment in a respirator or who had primarily bulbar in- 
volvement. Injections were given three times daily until 
normal muscle length had been restored. Curare was 
stopped but stretchings continued. 

The study demonstrated that although paralysis can- 
not be prevented, maximum improvement is facilitated be- 
cause with vigorous and continued stretching the follow- 
ing results are obtained: (1) Normal muscle length is re- 
tained; (2) fixed deformities are prevented; (3) no ob- 
stacle to recovery of power by weak muscles exists; (4) 
casts and braces are unnecessary; (5) circulatory disturb- 
ances are rarely encountered, and (6) limb length inequal- 
ity is apparently rare. 

A follow-up survey two to six years later demonstrated 
that stretching must be continued indefinitely. Otherwise, 
tightness or shortening returns, preventing weak muscles 
from improving and permitting contractures or even de- 
formities to develop. 


Pancreatitis is Being Treated Successfully 
James H. O’Neil, M.D., Kansas City; Surgical Staff, Gen- 
eral, St. Mary’s, and St. Margaret’s Hospitals—Although 
the cause of acute pancreatitis has not been proven defi- 
nitely, there is agreement that most cases are due to the 
action of trypsin upon pancreatic tissues. 

Many of the cases have irregular symptoms and findings, 
and diagnosis often depends on the level of the amylase 
in the blood serum. 

Treatment consists in minimizing pancreatic secretion 
with continuous gastric suction and drugs such as atropine 
or banthine, adequate fluids and electrolytes intravenously, 
transfusions of blood or plasma and the antibiotics to 
prevent secondary infection. 


New Operation for Cancer of Esophagus 
Edgar F. Berman, M.D., Baltimore; Adjunct Surgeon, Mt. 
Sinai Hospital, and Assistant Surgeon, Lutheran, St. Agnes, 
and Franklin Square Hospitals—With this technic, a sec- 
tion of the diseased esophagus is removed and replaced 
by a specially prepared polyethylene plastic tube, vary- 
ing in length from four to nine inches. This may remain 
permanently or be removed after being completely sur- 
rounded by a fibrous sheath which forms in 60 days. 

Thirty patients have undergone the operation in the 
last two years. Of these, 28 had malignancies, with 95 
percent of these having regional extension of the disease 
at operation. 

A contrasting analysis of results of these 28 cases 
and those done by usual methods reveals that the mortal- 
ity is considerably decreased, the morbidity negligible, and 
the comfort of the patient tremendously improved by this 
method. 

Operating time of the last 15 patients was reduced 


(Report continued on page 64) 
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Above: Lord Horder (center) receives honorary fellowship award. 
At left is Henry W. Meyerding, M.D., past president, United States 
section, Rochester, Minn. Morris Fishbein, M.D., Chicago, who in- 
troduced Lord Horder as the convocation speaker, is at right. 


Above: Presidents—present and past—of the United States 
chapter are William R. Lovelace, M.D. (I.), Albuquerque, 
N. Mex., and Henry W. Meyerding, M.D., Rochester, Minn., 
whom Dr. Lovelace succeeded. 


Left: British visitors Denis John Browne (I.), his wife, Lady 
Moyra Browne, and Lord Thomas Horder are welcomed by 
Lyon H. Appleby, M.D. (r.), president, Canadian chapter, 
International College of Surgeons. Mr. Browne, surgeon and 
resident superintendent, Hospital for Sick Children, London, 
addressed the college's banquet, and Lord Horder, extra 
physician to Queen Elizabeth, was the convocation speaker. 


Left: Harold Ridley, M.D. (center), London, England, re- 
ported on results in more than 60 cases of acrylic lens implant 
in cataract surgery. At left is Richard A. Perritt, M.D., Eye, 
Ear, Nose and Throat Hospital, Chicago, and at right is Otis 
Wolfe, M.D., Marshalltown, la., president of the eye section, 
International College of Surgeons. 


Left: Women attending the meeting made a tour of Women 
and Children's Hospital, Chicago. Holding a clinic patient, 
is Lady Moyra Ponsonby Browne of London. L. to r.: Mrs. 
Robert Cowen, Detroit; Edna H. Nelson, administrator of the 
hospital; Balvina Johnson, director of bacteriological surgical 
research laboratory, Columbia University, New York City; 
and R.M.C. Van de Stadt of the Netherlands West Indles 
Hospital. 
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INTERNATIONAL COLLEGE MEETING continued 


to under one and a half hours. Patients were up on the 
third or fourth day and discharged on about the 14th day. 
The operating mortality was under ten percent. Post- 
operative complications were minimal. 


Lung Removal Aids in Treating Tuberculosis 


Capt. Clifford F. Storey (M.C.) USN, Chief, Surgical 
Service, and Lt. Bruce F. Rothmann, (M.C.) USNR, Resi- 
dent in Thoracic Surgery, U.S. Naval Hospital, St. Albans, 
L. L, N. Y.—Segmental resection of the lung in treating 
tuberculosis is a method of great promise. Results of an 
operation performed on 87 patients between April 1948 
and July 1952, showed that of the 59 discharged patients, 
38 are gainfully employed, and 16 are clinically well and 
apparently able to work. Ability to return to produc- 
tive employment and to a useful place in society is one 
of the tests of efficiency of any method used in treatment. 

Three were readmitted with a positive sputum and one 
has developed a heart condition. Work status of one was 
not ascertained, but he has a negative sputum and is clin- 
ically well. 

Twenty-five remain in the hospital following the policy 
of six months’ bed rest after operation. All are clinically 
well and have a negative sputum. 

Although insufficient time has elapsed for final assess- 
ment of results, we are convinced that in selected patients 
segmental resection is superior to any other form of man- 
agement. This applies particularly to small localized lesion 
cavernous or nodular, which is confined to a single seg- 
ment, or to a patient in whom the primary focus oc- 
cupies a segment and no more than one additional adjacent 
segment is involved. 

It is not a cure-all applicable to all types of tuberculous 
pulmonary lesions. Consultations should be considered 
tentative and subject to modification by the results of 
more prolonged follow-up studies. 


Funnel Chest Can be Corrected 


Peter E. Rees-Davies, M.D., Vancouver, B.C.; Surgeon, St. 
Paul’s Hospital—Funnel chest should be corrected by a 
simple operation when the child is one or two years old. 
The condition occurs in about one in 16,000 persons and 
in the ratio of four males to one female. Treatment is cor- 
rection of the deformity by surgery to restore normal func- 
tion. 

Up to two or three years of age, the deformity is mobile 
and has not yet become permanent, nor has it caused any 
symptoms. The indication for operation then is to pre- 
vent the deformity from becoming permanént. Its correc- 


Denver A.O.R.N. Elects Officers 

@ Elected for the 1952-53. term of office of the Denver 
A.O.R.N. are from |. to r.: Alice Mikawa, recording sec- 
retary, General Rose Memorial Hospital; Lorene Crosby, 


tion in a child presents a simpler problem than in the older 
patient whose malformed chest has become permanently 
ossified. 

In infants up to about two years of age, the procedure 
involves an excision or division of cartilage. In older pa- 
tients, bone and cartilage grafts may be required as well. 
The postoperative course is usually uneventful and the pa- 
tient goes home in about eight days. 


Technic to Rehabilitate Recurrent Hernias 


William M. McMillan, M.D., Chicago; Associate in Surgery, 
Northwestern University Medical School, Professor of Sur- 
gery, Cook County Graduate School of Medicine and Senior 
Attending Surgeon, Wesley Memorial Hospital; and Rob- 
ert T. McElvenny, M.D., Chicago; Assistant Professor, 
Northwestern University Medical School and Consulting 
Orthopedic Surgeon, Wesley Memorial Hospital—A new 
surgical approach for repair of recurrent direct inguinal 
hernias may help rehabilitate patients who after several 
futile operations are discouraged and unable to work. 

This procedure employs a flap consisting of bone and its 
tough fibrous membrane, taken from the pubic region. The 
flap (2 x1% inches) is attached to the endoabdominal 
fascia. It is not a foreign body, but a living anatomical 
structure. 

This technic has been carried out at Cook County Hos- 
pital. It is too early to evaluate accurately the end re- 
sults. We feel this represents a logical approach to this 
problem as it has a firm anatomical basis and makes use 
of structures which are always adequate in strength. The 
technic is recommended in cases of recurrent hernia where 
orthodox methods hold out little hope of cure. 


Ear Reconstruction with Frozen 
Semilunar Knee Cartilage 


Leslie H. Backus, M.D., Buffalo, N. Y—An ear, presentable 
and satisfying to the patient, can be built in a limited 
number of operative procedures. 

At the time of an amputation or surgery on the knee 
joint, individual jars are supplied to receive the semilunar 
cartilages. Cartilages are placed directly in deep freeze 
at -40° C. Cultures are taken weekly, and cartilages are 
ready for use after four negative cultures (Wilson). 

These natural-shaped cartilages seem to provide elas- 
ticity and flexibility better than that of costal hyaline 
cartilages. 

Semilunar fibro-cartilages deep frozen caused minimal 
reaction. When placed under an anterior auricular skin 
thinned sufficiently in a small pocket, an auricle is created 
that is softer and more flexible and normal-feeling. 


corresponding secretary, Denver General Hospital; Lucille 
Rykken, board member, Denver General Hospital; Mrs. 
Jane H. Trumbo, president, Veterans Administration Hos- 
pital; and Mildred Tripp, vice-president, St. Luke’s Hospital. 
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by Or. Carl W. Walter, known! fer his 
“room technic courses and as the author of "Aseptic Uk get of Wounds 
be addressed care’ 


(MacMillan). Questions s| 


Hospital Topics. 


Dr. Carl Walter will give his course in operating room technic the week of November 16 in 
Cleveland. The course will be held in Herrick Auditorium, Cleveland Medical Library, West- 
ern Reserve University Medical School, Tuition fee will be $50. 

Operating room nurses interested in taking the course may obtain application blanks | 
from Miss Dorothy Wysocki, Peter Bent Brigham Hospital, 721 Huntington Ave., Boston 15. | 


Q. After rubber ais have been autoclaved, how long 
will they remain sterile if put up in dry sterile cloth 
packs? Our current procedure is to re-autoclave them af- 
ter ten days whether they are used or not. 

A. Properly packaged, properly sterilized gloves will re- 
main sterile indefinitely if they are stored in a vermin- 
free, clean, dry place. 


Q. What procedure would you recommend for steriliza- 
tion of cystoscopes and woven ureteral catheters? 

A. Cystoscopes can be disinfected in an aqueous solution 
of any of the quarternary ammonium compounds, such 
as Zephiran, Urolicide, or Detergicide. Woven ureteral 
catheters which are made of nylon can be sterilized in 
the steam sterilizer at 250° F. for 30 minutes. If they 
are made of a non-heat stable material, they can be 
soaked in any of the above-mentioned germicides. The 
exposure time is 18 hours. They should be free of dirt, 
grease, and oil before they are placed in the solutions. 
Be sure that the lumen of the catheter is filled with the 
disinfecting solution. 


Q, What are the advantages of using colored linens in 
the operating room? 

A. Colored linen is used in the operating room because 
it contributes to the comfort and efficiency of the operat- 
ing team. Colors which absorb light and reflect little of it, 
permitting maximum illumination of the operative field 
without causing constriction of the pupils and easy fatigue 
of the eyes, should be used. You will find directions for 
dyeing linen on page 123 of “Aseptic Treatment of 
Wounds.” You can also obtain directions for dyeing linen 
from the Hospital Bureau of Standards, 247 Park Avenue, 
New York City. 


Q. What is the proper procedure for sterilization of rub- 
ber gloves by autoclave? 

A. Rubber gloves should be hydrated before sterilizing, 
and wrapped in hydrated textiles. This can be done by 
spraying the packaged gloves just before placing them 
in the sterilizer. They can be sterilized in saturated steam 
at 250° F, for 30 minutes. They should be allowed to dry 
for 48 hours before being used because rubber imbibes 
water and loses its tensile strength and elasticity. When 
the gloves dry out, their strength and elasticity are re- 
gained. 

Q. 1 would like your opinion on the use of diack controls. 
Is it necessary to place a diack control in each package, 
regardless of how small it may be? 


A. I do not feel there is any justification for the use of 


“telltale controls.” Sterile dry goods result only when 
the proper combination of packaging of supplies, loading 
of the sterilizer, and operation of the sterilizer is used. 
Carelessness in any one of these factors will result in 
unsterile dry goods. You will find this subject discussed 
in detail in Chapter 10 of “Aseptic Treatment of Wounds.” 


Q. How should vaseline gauze be sterilized? 

A. Small quantities of vaseline gauze can be sterilized 
in dry heat at 250° F. for six hours, making sure 0.5 per- 
cent water is added to the gauze before it is put into 
the sterilizer. Large sheets of vaseline gauze are steril- 
ized in saturated steam at 250° F. for 30 minutes and 
then left in dry heat at 250° F. for an additional six hours. 
Again, be sure to hydrate the gauze before placing it in 
the sterilizer. 

Q. We would like to use zephiran chloride as an anti- 
septic and bactericide throughout our hospital, to elimi- 
nate confusion caused by the use of a number of agents. We 
would appreciate any information or reprints that yeu 
could send us validating the use of zephiran chloride as 
a bactericide. 

A. I do not believe that you need to worry about the germi- 
cidal efficiency of zephiran chloride. It is a reliable germi- 
cide JF it is used properly. By this I mean that the proper 
concentration of germicide must be maintained on the 
object which you wish to disinfect. Dirt, grease, textiles, 
etc., all become coated with the quaternary ammonium 
compounds, and hence the solution in which these objects 
are stored becomes less concentrated and less efficient as 
a germicide. There is little reason for changing the rec- 
ommendations on pages 28 and 29 of “Aseptic Treatment 
of Wounds.” An exception would be the use of the new 
compound Zephicide for disinfection of cutting edge in- 
struments. Here the period for destruction of vegetative 
organisms is 80 minutes; spores, 18 hours. 


Q. How can the lucite spheres used in surgery be dis- 
infected? 

A. Disinfection of the lucite spheres presents the prob- 
lem of keeping them submerged and wet. Any container 
will do, provided the lid has a platform to keep the balls 
pushed beneath the surface—similar to that we use for 
keeping ampoules submerged. I suggest the following for- 
mula: 


Isopropyl alcohol .......... 550 ee. 


Exposure — 18 hours. 
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American College of Surgeon's Meeting 


@ A record-breaking registration of more than 11,000 
and an outstanding program made the 38th annual Clinical 
Congress of the American College of Surgeons the most 
successful in the organization’s history. TOPICS here 
presents abstracts of some of the papers from the meeting. 


Colon Resection Aids Ulcerative Colitis 


Charles B. Ripstein, M.D., Department of Surgery, Mai- 
monides Hospital, Brooklyn—Primary resection of the dis- 
eased colon with ileostomy appears to be the surgical 
procedure of choice in cases of acute ulcerative colitis 
which fail to respond to medical therapy. 

The operation is radical, but in removing the source 
of blood and protein loss, eliminating the focus of infec- 
tion and toxic absorption, and forestalling the danger 
of perforation, it offers the patient a much better chance 
of survival than does ileostomy alone. When ileostomy is 
performed without removal of the diseased bowel, fluid 
and electrolyte loss is added to the patient’s burdens. 

An arbitrary interval of three weeks has been selected 
as the trial period for conservative management in these 
cases. If the patient does not improve in that time, sur- 
gery is performed. If complications such as hemorrhage 
or perforation occur, emergency surgery is indicated. 

The operation of primary colectomy has been carried 
out in 42 patients with acute exacerbations of ulcerative 
colitis. Two deaths occurred, making the mortality rate 
for the group 4.8 percent. 


Trypsin Found Effective in 
Thrombolysis, Inflammation 


Irving Innerfield, M.D., Alfred Angrist, M.D., Alfred 
Schwarz, M.D., Wilfred F. Ruggiero, M.D., New York 
Medical College, Flower and Fifth Avenue Hospital, Re- 
search Unit of Metropolitan Hospital and the Jewish Me- 
morial Hospital, New York City—-The thrombolytic and 
anti-inflammatory effects of intravenous trypsin are strik- 
ingly apparent in a number of clinical conditions. 

The authors studied five patients with proteus vul- 
garis infections of the urinary tract in order to demon- 
strate the efficacy of trypsin-induced augmentation of the 
host response in combating and overcoming highly resist- 
ant bacterial infections. 

Intravenous crystalline trypsin was administered to 49 
patients with acute thrombophlebitis and acute systemic 
inflammatory disturbances. Prompt subsidence of the 
signs and symptoms of intravascular thrombosis and acute 
inflammation was consistently observed. 

Preliminary laboratory observations indicate that the 
mechanisms underlying these enzymatically induced re- 
sponses to tissue injury produce characteristic morphologic 
and physicochemical changes. The morphologic changes 
are based upon lysis of intralymphatic thrombi, dissolu- 
tion of fibrin, and liquefaction of intracapillary thrombi. 
Physicochemical factors include facilitation and accelera- 
tion of surface and intravascular phagocytosis; augmented 
intracellular proteolysis of engulfed bacteria and decreased 
viscosity of tissue fluids. 

On the basis of these findings, it would appear that 
intravenous trypsin effectively lyzes intravascular thrombi 
and reverses acute inflammatory processes. 
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Plasma Substitutes Evaluated 


Lamar Soutter, M.D., Assistant Surgeon and Director 
of the Blood Bank, Massachusetts General Hospital, Bos- 
ton—Whole blood is the only adequate material we have 
for treating shock secondary to hemorrhage. Plasma and 
plasma substitutes are useful in restoring blood volume, 
arterial pressure, and cardiac output until whole blood can 
be obtained. 

In hospital usage, gelatin and Periston are satisfac- 
tory substitutes for this purpose. Dextran is useful, but 
the possibility of its antigenicity and its greater expense 
render is less desirable. Serum albumin is dangerous for 
use in unskilled hands and is too expensive. Globin is 
effective if given in a larger volume than the other ma- 
terials, but is more expensive. 

The same reasoning applies to the use of these mate- 
rials for treating non-hemorrhagic shock. Lundy has found 
plasma substitutes useful in treating hypotension in the 
operating room. If this hypotension is due to a diminished 
blood volume without a loss of red cells, the use of these 
materials could be very effective. 

For treating shock in patients suffering from extensive 
burns which require large volumes of these materials, 
storage in the body becomes a problem. Therefore, irra- 
diated plasma (or that obtained from small pools) would 
be the first choice, partly because of its safety and partly 
because of its protein content, as protein depletion soon 
will become a problem in these cases. 

Gelatin is the best plasma substitute for treating 
these patients, because it offers no storage problem. Globin 
would have to be given in large quantities but possesses. 
the advantage of being metabolizable. Albumin, if its ad- 
ministration were properly controlled, would be good also. 
Periston and Dextran are potentially dangerous for this. 
purpose. 

For the treatment of nutritional disorders in which 
depletion of the serum protein is a major factor, serum: 
albumin, plasma, and globin would be the only effective 
agents, in that order. 


Xenon Appears Promising as Anesthetic Agent 


Stuart C. Cullen, M.D., and Charles B. Pittinger, M.D., 
Division of Anesthesiology, Department of Surgery, Col- 
lege of Medicine, State University of Iowa, Iowa City— 
Xenon is a colorless, odorless, tasteless, non-irritating gas. 
present in minute amounts in air from which it is ob- 
tained as a by-product in the process of fractional distilla- 
tion. Because of its relative chemical inertness, it is. 
neither combustible nor capable of supporting combustion. 
It has a high fat solubility and a high oil-water solubility 
ratio, which are properties of an anesthetic agent. 

Xenon was investigated and appears to be innocuous. 
when administered with 20 percent oxygen. 

The potency of the gas is at least equivalent to that. 
of ethylene and sufficient to provide stage three, first 
plane anesthesia in human beings. The concentration of 
the gas in the adrenal glands of dogs undergoing xenon 


(Report continued on page 68) 
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Above: Analyzing residency problems in smaller hospitals were (I. to r.): 
Hugh Smith, M.D., associate professor of orthopedic surgery, University 
of Tennessee College of Medicine, Memphis, Tenn.; Warren H. Cole, M.D., 
head, department of surgery, University of Illinois College of Medicine, 
Chicago; Frederick A. Coller, M.D., chairman, department of surgery, 
University of Michigan Medical School, Ann Arbor; Gilbert J. Thomas, 
M.D., clinical professor of urology, University of California School of 
Medicine, Los Angeles, and Samuel A. Cosgrove, M.D., medical director 
and superintendent, Margaret Hague Maternity Hospital, Jersey City, N. J. 


Above: New president-elect of the organization is 
Fred W. Rankin, M.D., chief of surgical staff, St. 
Joseph's Hospital, Lexington, Ky. 


Above: Awarded honorary fellowships at the convocation were (I. to r.): 
Paul R. Hawley, M.D., director of the college, Chicago; Philip Sandblom, 
M.D., professor of surgery, University of Lund, Lund, Sweden; Terence 
Millin, director, department of urology, Queen's Gate Clinic, London, 
England, and Sir Cecil Wakeley, president, Royal College of Surgeons of 
England, London. 


Right: Harold L. Foss, M.D., Danville, (Pa.), new president of the college, 
chats with outgoing president, Alton Ochsner, New Orleans, La., at banquet 
preceding annual convocation. 


of Michigan Medical School, Ann Arbor, speaks in panel discussion on mo- 
tion pictures in visual education. Other panel members were: Mervin W. 
LaRue, president, Mervin LaRue, Inc., Chicago; John Henderson, M.D., 
medical director, Joh and Joh . New Brunswick, N. J., and Hilger 
Perry Jenkins, M.D., clinical associate professor of surgery, University of 
Illinois College of Medicine, Chicago, who was moderator. 


|) Frederick A. Coller, M.D. (I.), chairman, department of surgery, University 
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AMERICAN COLLEGE OF SURGEONS MEETING continued 


anesthesia is relatively higher than the concentration in 
five parts of the brain or any other dog tissue studied. 

An 80-20 mixture of xenon and oxygen does not in- 
hibit guinea pig brain tissue oxidations. 

Findings resulting from the clinical and laboratory 
observations made thus far on xenon as an anesthetic 
agent suggested additional studies which are in progress 
now or planned for the future. Should xenon become com- 
mercially available at a much reduced cost, its role in 
the field of surgical anesthesia appears assured. 


Fluid Gelatin More Effective 
as Plasma Volume Expander 


John W. Thomas, M.D., Herndon B. Lehr, M.D., and Jona- 
than E. Rhoads, M.D., Harrison Department of Surgical 
Research, School of Medicine, University of Pennsylvania, 
and the Surgical Clinic, Hospital of the University of Penn- 
sylvania, Philadelphia—Tourtelotte of the Knox Company 
recently has altered the gelatin molecule to such an ex- 
tent that the gel point has been lowered to the range 
from 0 to 4° C. This yields a solution that remains fluid 
under ordinary conditions and still exerts sufficient osmotic 
pressure to make it effective as a plasma expander. This 
material is a three percent gelatin solution in 0.7 percent 
sodium chloride and is called “fluid gelatin.” 

Fluid gelatin was administered intravenously to 92 
surgical patients. Close observation was made for re- 
actions and changes in vital signs in the first 75 patients. 
Twenty-two percent showed an increase in temperature 
of one to 2.8° F. 

One patient developed a transient chill and tachycardia 
not associated with subsequent febrile reactions. Most of 
the subjects had smaller or greater fluctuations in tempera- 
ture before the infusion. 

In general, the changes in vital signs observed after 
fluid gelatin were felt to be due to the patient’s illness, 
rather than to the infusion. Reactions such as skin rash, 
phlebitis, and pulmonary edema did not occur. Hematocrit 
determinations in 15 patients indicate that mild hemodilu- 
tion eccurs after infusion of fluid gelatin. 


Results with Collagenase on 
Infected Wounds and Burns 


S. C. May, M.D., S. E. Ziffren, M.D., R. E. Kallio, Ph.D., 
and A. D. Larson, Departments of Surgery and Bacteriol- 
ogy, College of Medicine, State University of Iowa, Iowa 
City—Collagen is notably resistant both to solution and 
to digestion by almost all proteolytic enzymes. The pos- 
sibility of using collagenase, an enzyme whose specific 
substrate is collagen, was therefore considered. 

A good source of this enzyme is Clostridium histoly- 
ticum, an anaerobe frequently found with other Clostridia 
in gas gangrene but rarely found alone in human in- 
fections. 

One great obstacle to the action of the enzyme is the 
difficulty of placement of the material in the area so that 
it can be brought into effective contact with its specific 
substrate, collagen, without spreading its solubilizing ac- 
tivity into adjacent healthy tissue. Applying the enzyme to 
the surface of a burn eschar has proved ineffective. In 
2 burn it must reach the fibers beneath the eschar. Two 
methods are available: (1) to inject it beneath the eschar, 
or (2) to cut the eschar in various places, so that if a 
wet dressing of the enzyme or a gel containing the en- 
zyme is applied, it will have a chance to effect its action. 

Another problem is the antigenic quality of the enzyme. 
Injection of the enzyme creates antibodies in a short time, 
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thus rendering it ineffective after this period has been 
reached. Antibody development in humans and animals 
undergoing treatment with collagenase is being investi- 
gated. 

It appears that the greater the concentration of colla- 
genase brought to bear at a point, the greater its effect. 
When crude preparations are used in which the colla- 
genase has a lower concentration, more of the prepara- 
tion on a unit basis is required to produce a similar en- 
zyme response. 


Intra-Arterial Transfusion 
Used in Treating Trauma 


Brig. Gen. Sam F. Seeley, M.D., Chief of Surgical Serv- 
ice, Walter Reed Army Hospital, Washington—Intrave- 
nous transfusion may suffice during the stages of mild or 
moderate shock. Intravenous transfusion cannot be ex- 
pected to suffice in profound shock, especially where the 
pulse and blood pressure cannot be discerned, principally 
because blood administered intravenously must be trans- 
ferred through the pulmonary circuit before reaching the 
arterial circulation. 

Arterial administration of blood, plasma, and other 
substances brings about prompt restoration of blood pres- 
sure and tissue perfusion. The rate of administration de- 
pends upon the amount of blood required to fill the arte- 
rial tree to a point at which pressure is exerted against 
the elastic arterial walls. Facilities for arterial transfu- 
sion should be available in every operating room in which 
major surgery is performed. 

The apparatus is simple; the administration of blood 
can be prompt and is highly effective when there is no 
demonstrable blood pressure, or even when the heart has 
stopped beating. This is due primarily to successful per- 
fusion of the coronary vessels. 


Increasing Problem with Antibiotics: 
Allergic and Toxic Reactions 


Perrin H. Long, M.D., Professor of Medicine, College of 
Medicine, State University Medical Center, New York City 
—TIncreasing use of antibiotics has emphasized the problem 
of the ailergic and direct toxic reactions and side effects, 
such as the “superinfections” which have been noted in the 
clinical use of aureomycin, chloramphenicol, or terramycin. 

Experience has now quite clearly demonstrated that 
toxic reactions produced by the penicillins are due prima- 
rily to the development of an allergic response. An allergy 
to streptomycin or dihydrostreptomycin may be developed, 
but the most serious toxic effects of these antibiotics re- 
sult from their direct action on the eighth nerve. Aureo- 
mycin, chloramphenicol, and terramycin may _ produce 
reactions of sensitivity, and, in addition, chloramphenicol 
may damage the bone marrow to an extent that aplastic 
anemia results. Preparations of Polymyxin B and Baci- 
tracin, being polypeptides, rarely, if ever, produce allergic 
reactions, but may directly injure the renal tubules in cer- 
tain patients. 


Radiotherapy Aids in Cancer of Cervix 


John Barkley Graham, M.D., and Ruth M. Graham, Memo- 
rial Laboratory, Vincent Memorial Hospital, Boston—Sup- 
plemental therapy of testosterone propionate or alpha- 
tocopherol will potentiate the effectiveness of radiotherapy 
so that patients with an initially unfavorable cytologic 
response will develop a favorable cytologic response. 
Whether improvement in the cytologic appearance will 
be accompanied by a higher cure rate remains to be seen. 
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by EDITH DEE | 


@ A page set aside for the discussion of administrative problems in the O.R. 


Q. The instruments we use for eye surgery are kept in a 
separate glass instrument cabinet. Most of these instru- 
ments are made of stainless steel and give us no trouble. 
We do have trouble preventing dust on the others especial- 
ly during the summer months when the humidity is high. 
Can you suggest a means of eliminating this problem? 

A. Your drug department should be able to supply you 
with camphor gum. This is packaged in convenient two- 
inch squares. Place these squares on your instrument 
shelves and keep the cabinet doors tightly closed. The 
camphor gum will absorb any moisture present. 


Q. Can you suggest a routine to be followed, for the care 
of nurses and other Operating Room personnel who may 
meet with an accident or become ill while on duty? 

A. Transport such patients to the hospital’s emergency 
room which is equipped to handle such cases promptly and 
which will also fill out proper file records. After neces- 
sary care has been given, a report should be telephoned 
to the Nursing Office. The Nursing Office should, in turn, 
call the Operating Room if the patient is unable to return 
to duty. 

In an extreme emergency, where a loss of minutes may 
be hazardous, a doctor from one of the operating rooms 
should be summoned. Again the Nursing Office should be 
notified so that someone may be sent to take over the re- 
sponsibility and allow the Supervisor to return to her du- 
ties. Because of compensation and insurance laws, it is 
important to have accurate records on all accident cases. 
Even though the injury be slight, unknown complications 
may develop. 

e 


Q. Three of my ten staff nurses are habitually late arriv- 
ing on duty, but always ready to leave on time at the end 
of the day. Naturally I have spoken to them, but after 
a few days they are back in the old habit. They are good 
nurses, but I feel, as do the other nurses, that it is unfair. 
Can you suggest a solution? 

A. Many nurses and employers would like this problem 
solved. Unfortunately there seems to be no answer. Some 
human beings are just never on time and no matter what 
the penalty, they will not change. One suggestion, if 
you can apply it, is to reward nurses who are punctual. 
Extra time off is always appreciated, as in an extra half 
day per month to give them an early start on a weekend 
or a vacation. If this cannot be done, you may think of 
other means of rewarding them which will work out better 
in your situation. 


Q. Iam located in a small town where I cannot advance 
or get added experience in operating room work. Will you 
please tell me where I can obtain a list of schools and the 
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requirements for o post-graduate course in operating 
room technic? 

A. You may secure this list by writing to the National 
League for Nursing, 2 Park Avenue, New York 16, N. Y. 


Q. Ihave just received a large quantity of canvas which 
is to be used in place of muslin for covering goods to 
be sterilized. I fecl that this material is too heavy. What 
is your opinion? 

A. Canvas is used for tents, tarpaulins, etc., because of 
its ability to shed water. The material is heavy and the 
fibers are closely woven. These fibers swell when they be- 
come moist and prevent penetration of steam. Canvas, 
therefore, should never be used for operating room sup- 
plies that are to be sterilized. Double covers of good qual- 
ity muslin are recommended. 


Q. I am perplexed by the behavior of one of my staff. 
This person is a good scrub nurse, but is interested in her 
work only from the time she scrubs until the operation 
is completed. She takes no interest in the preparation, 
arrives late, and often keeps the surgeon waiting. She 
works a hardship on her circulating nurse in getting 
things ready, and also causes her unnecessary work dur- 
ing the operation. This causes friction which is increasing. 
I have been unable to discover a cause for her behavior. 
She offers no excuse or explanation, and although she 
promises to do better, the improvement is only temporary. 
Because of the difficulty of getting nurses, I hesitate to 
take more drastic action, 

A. You have a real problem, for often there is no method 
of changing one who follows this type of behavior pattern. 
Your director of nurses may be able to influence and help 
this nurse to improve and show consideration for her co- 
workers. If a surgeon is inconvenienced often enough by 
the nurse’s tardiness, he may be able to help by simply 
asking her to be on time. Discussing the matter with a 
neutral party may bring out other angles and result in 
helpful adjustments. If these measures fail, then the de- 
cision rests on you either to let her continue and run the 
risk of losing other nurses, or to ask to have her re- 
placed. 

e 


Q. There has been much controversy and disagreement 
over fire and explosion hazards in our operating rooms. 
Can you tell me where I can obtain authentic information 
and recommendations on this subject? 

A. Write to National Fire Protection Association, 60 
Batterymarch St., Boston 10, Mass., for their booklet, 
“Safe Practices for Hospital Operating Rooms.” The cost 
is 25 cents. 
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“Little 
Diacks” 


SINCE 1909 


The little tubes that have 
saved thousands of lives 
throughout the world. They 
check sterilization, which 
checks infections, which 
makes for quick recovery, 
and everybody loves them! 


Made by the reliable manufacturers 


SMITH AND UNDERWOOD 


Sole Mfrs. Diack Controls and Inform Controls 


ROYAL OAK, MICH. 


Classified 


o CUR BEth YEAR 
ODwaARD 
Personnel 


FORMERiV AZNOE'S 

2th floor e185 N. WABASH 

ee ANN WOODWARD, 

POSITIONS OPEN 

ANESTHETISTS: (a) 22 doctor group; mostly cer- 
tified; must give endotracheal anesthesia; no 
OB; $6000; possible bonus; university city 50,000: 
midwest. (b) One with Pe to start school of 
anesthetists; about $7000; lovely town of south. 


OPERATING ROOM SUPERVISOR: Unusually fine 
opportunity with a future. Fully approved 200 bed 
hospital with a very active surgical staff. Post- 
— O.R. training or comparable experience. 
xecutive ability, 40 hours; excellent salary, near 
college campus. Write Superintendent, Samaritan 
Hospital, Troy, N.Y. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 

OPERATING ROOM SUPERVISORS: (a) Middle 
West. 60 bed hospital in community of 12,000. 
Excellent transportation to nearby large cities. 
200. (b) Northwest. 160 bed hospital in pro- 
gressive city of 40,000 with excellent cultural and 
educational facilities. $4200. (c) Northeast. 
175 bed hospital in c'ty of 30,000. O.R. modern 


Automatic 
Wound Clip 
Applier 


and well staffed. $5000. (d) Southwest. 50 bed 
hospital in city of 14,000. Idea! year around 
climate. Sun shines practically every day of the 
year. $3600. (e) East. 200 bed hospital, fully 
approved. $4800. (f) East. 330 bed hospital. 
4 operating rooms. 16 scrub nurses, 4 to 6 stu- 
dents, 4 orderlies in department. University 
affiliation. $4200 minimum. (g) South. Univer- 
sity hospital. Position carries rank of Assistant 
Professor of Nursing. B.A. degree required 
$4600. 


Additional! Classified on pages 52 and 53. 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
your name, the name of your 
hospital and its complete addres: 
to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. 


Note: The Editors of Hospital 
Topics and Buyer’s Guide entire- 
ly control the selection of ma- 
terial used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


1102 Totco Autoclip Applier, new au- 
tomatic wound clip applier that gives 
greater efficiency and speed to wound 
closure. Based on the standard Michel 
technic, Autoclip Applier is fast and 
positive. Autoclips automatically fed 
by Applier in a fraction of time re- 
quired for applying individual clips— 
they can be applied to the skin as 
rapidly as the surgeon can proximate 
the edges of the wound. Surgeon can 
concentrate on actual closure and cos- 
metic results are better. Can be ap- 
plied without nursing assistance. Can 
also be used for slipping towels to 
skin. Autoclip Applier loaded with 
Autoclips can be sterilized by auto- 
claving or boiling. Clay-Adams Co., 
Ine. 
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Sterilizing Equipment Required in Central Service 


Abstract of a paper presented at the Tri-State Hospital Assembly 
held in Chicago 


Let us consider the sterilizing equipment required for the 
central supply department. In order to establish a pat- 
tern, we will consider a hospital of 200 beds designed for 
general service, where the central supply will furnish all 
sterile materials to all departments with the exception 
of instruments for surgery and for maternity. This sup- 
ply includes sterile water. Intravenous solutions will be 
purchased. 

@ Basic equipment includes one rectangular sterilizer, 
24 x 36 x 60 or 24 x 36 x 48 inches. To supplement this, there 
would be a smaller cylindrical sterilizer 20 x 36 inches for 
the rapid sterilization of small loads. The large rectangular 
sterilizer, because of its size and the load it will accommo- 
date, will care for 90 percent of the work in the section. 

A loading car and a carriage to transport that car 
are essential to the operation of the large sterilizer. This 
means that the car would be loaded or unloaded at a 
point remote from the sterilizer, and would thus be more 
convenient and comfortable for personnel. 

Care should be taken in selection of the car. The tradi- 
tional basket made of diamond wire will hold many goods. 
It will hold numerous water flasks, although it is rather 
awkward to load and unload. Its weakness is that it can 
be overloaded. Overloading the basket with packs of 
dry goods interferes with steam penetration, slowing the 
sterilization process and frequently making sterilization 
impossible. 

On the other hand, the shelf type car which handles 
dry goods or flasks with equal facility solves this problem 
because any attempt to overload is impossible—the sur- 
plus falls to the floor. Because of this automatic compul- 
sion for accuracy, the load comes up to sterilizing tem- 
perature reasonably fast, is sterilized without delay, and 
dries rapidly. Where shelves carry a sub-floor of diamond 
wire mesh, the dry goods remain dry because they are free 
from contact with condensation. 


USE FABRIC WRAPPERS 


Dressing drums are not recommended. They should be 
replaced with fabric wrappers, as the metal drum sets 
up a handicap to a sterilizing process which takes a great 
deal of time and steam pressure to overcome. Mistakes can 
be made in handling, particularly if they are the type with 
a sliding band. 

The next item to be added to the central supply would 
be a dry heat sterilizer for sterilizing oils, grease, vase- 
line, vaseline gauze, bone wax, talcum powder, and other 
articles not susceptible to steam sterilization. To make this 
type of sterilizer more effective, we should consider the 
mechanical convection type in preference to the gravity 
convection type. With gravity convection, the heated air 
rising in the sterilizer is subject to frequent interruptions 
by articles placed on the shelves. The greater the contact, 
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the more uncertain the path of heat, so it may be expected 
that at times proper temperature may not be attained 
in the materials undergoing sterilization. 

The mechanical convection sterilizer includes a motor- 
ized fan which circulates the heated air through every 
corner of the sterilizer so that materials reach the proper 
temperature level in the shortest possible time. 


SOURCE OF STERILE WATER 


A final decision as to the sizes of sterilizers selected 
depends on whether the hospital intends to flask its sterile 
water or employ water sterilizers. If water sterilizers are 
used throughout the hospital, the central supply bulk steril- 
izers can naturally be smaller. It should be noted that 
the capacity of any of these sterilizers can be doubled 
or even tripled by the number of cars and carriages sup- 
plied for them. Two cars and two carriages for the large 
rectangular sterilizer means that one load can be sterilized 
while the second is being prepared. There is no reason 
why a sterilizer should not work constantly if there is 
need for its services. 

One cannot condemn a water sterilizer which is func- 
tioning properly and which is mechanically perfect. Under 
these circumstances it will do its job well and the water 
in the tanks at the conclusion of a cycle will be sterile. 
The difficulty, however, lies in maintaining this sterility 
up until the water is used in a surgical cavity. 

Since the draw-off faucet is in an exposed position, 
its sterility cannot always be guaranteed. In some build- 
ings silver fish present a definite hazard. Water drawn 
off from the tank is replaced by air, and it is difficult 
to determine whether the air-filtering elements are al- 
ways perfect in their protection. Gauge glasses often 
present a problem, and handling of water by personnel 
can frequently introduce a hazard to the patient. 

The alternative lies in the use of pure or distilled 
water drawn into flasks and autoclaved. Any flask which 
can be capped to protect the contents after sterilization 
can be used. Paper or gauze caps work well—a disadvan- 
tage is that water must be resterilized unless used prompt- 
ly. 


IDEAL SOLUTION FOR STERILE WATER 


Sealing water flasks present the ideal solution, as 
water remains sterile for an indefinite period. Also the 
sterility of the water can be determined at the time of use. 
The presence of a vacuum in the flask is reflected in a 
“water-hammer’”’—no “water-hammer” and the flask is 
set aside as probably unsterile. This water can be heated 
to desired temperatures; the cap can be removed and re- 
placed without danger of fingers coming in contact with 
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“Little 
Diacks” 


SINCE 1909 


The little tubes that have 
saved thousands of lives 
throughout the world. They 
check sterilization, which 
checks infections, which 
makes for quick recovery, 
and everybody loves them! 


Made by the reliable manufacturers 


SMITH AND UNDERWOOD 
Sole Mfrs. Diack Controls and Inform Controls 


ROYAL OAK, MICH. 


Woo CUR BEth YEAR 

ODWwARD 
Medical Personnel Burcau 

FORMERLY AZNOE’S 

Oth floor 0185 N. WABASH 

© ANN WOODWARD, Director 

POSITIONS OPEN 

ANESTHETISTS: (a) 22 doctor group; mostly cer- 
tified; must give endotracheal anesthesia: no 
OB; $6000; possible bonus; university city 50,000: 
midwest. (b) One with degree to start school of 
anesthetists; about $7000; lovely town of south. 


OPERATING ROOM SUPERVISOR: Unusually fine 
opportunity with a future. Fully approved 200 bed 
hospital with a very active surgical staff. Post- 
graduate O.R. training or comparable experience. 
Executive ability, 40 hours; excellent salary, near 
college campus. Write Superintendent, Samaritan 
Hospital, Troy, N.Y. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
OPERATING ROOM SUPERVISORS: (a) Middle 
West. 60 bed hospital in community of 12,000. 
Excellent transportation to nearby large cities. 
$4200. (b) Northwest. 160 bed hospital in pro- 
gressive city of 40,000 with excellent cultural and 
educational facilities. $4200. (c) Northeast. 
175 bed hospital in city of 30,000. O.R. modern 


Automatic 
Wound Clip 
Applier 


and well staffed. $5000. (d) Southwest. 50 bed 
hospital in city of 14,000. Ideal year around 
climate. Sun shines practically every day of the 
year. $3600. (e) East. 200 bed hospital, fully 
approved. $4800. (f) East. 330 bed hospital. 
4 operating rooms. |6 scrub nurses, 4 to 6 stu- 
dents, 4 orderlies in department. University 
affiliation. $4200 minimum. (g) South. Univer- 
sity hospital. Position carries rank of Assistant 
Professor of Nursing. B.A. degree required. 
$4600. 


Additional Classified on pages 52 and 53. 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
your name, the name of your 
hospital and its complete address 
to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. 


Note: The Editors of Hospital 
Topics and Buyer’s Guide entire- 
ly control the selection of ma- 
terial used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


1102 Totco Autoclip Applier, new au- 
tomatic wound clip applier that gives 
greater efficiency and speed to wound 
closure. Based on the standard Michel 
technic, Autoclip Applier is fast and 
positive. Autoclips automatically fed 
by Applier in a fraction of time re- 
quired for applying individual clips— 
they can be applied to the skin as 
rapidly as the surgeon can proximate 
the edges of the wound. Surgeon can 
concentrate on actual closure and cos- 
metic results are better. Can be ap- 
plied without nursing assistance. Can 
also be used for slipping towels to 
skin. Autoclip Applier loaded with 
Autoclips can be sterilized by auto- 
claving or boiling. Clay-Adams Co., 
Inc. 
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Stediatns Equipment Required in Central Service 


f Abstract of a paper presented at the Tri-State Hospital Assembly 
held in Chicago 


Let us consider the sterilizing equipment required for the 
central supply department. In order to establish a pat- 
tern, we will consider a hospital of 200 beds designed for 
general service, where the central supply will furnish all 
sterile materials to all departments with the exception 
of instruments for surgery and for maternity. This sup- 
ply includes sterile water. Intravenous solutions will be 
purchased. 
@ Basic equipment includes one rectangular sterilizer, 
24 x 36 x 60 or 24 x 36 x 48 inches. To supplement this, there 
would be a smaller cylindrical sterilizer 20 x 36 inches for 
the rapid sterilization of small loads. The large rectangular 
sterilizer, because of its size and the load it will accommo- 
date, will care for 90 percent of the work in the section. 
A loading car and a carriage to transport that car 
are essential to the operation of the large sterilizer. This 
means that the car would be loaded or unloaded at a 
point remote from the sterilizer, and would thus be more 
convenient and comfortable for personnel. 
Care should be taken in selection of the car. The tradi- 
tional basket made of diamond wire will hold many goods. 
It will hold numerous water flasks, although it is rather 
awkward to load and unload. Its weakness is that it can 
be overloaded. Overloading the basket with packs of 
dry goods interferes with steam penetration, slowing the 
sterilization process and frequently making sterilization 
impossible. 
f On the other hand, the shelf type car which handles 
dry goods or flasks with equal facility solves this problem 
i because any attempt to overload is impossible—the sur- 
q plus falls to the floor. Because of this automatic compul- 
sion for accuracy, the load comes up to sterilizing tem- 
perature reasonably fast, is sterilized without delay, and 
dries rapidly. Where shelves carry a sub-floor of diamond 
wire mesh, the dry goods remain dry because they are free 
from contact with condensation. 


USE FABRIC WRAPPERS 


f Dressing drums are not recommended. They should be 
replaced with fabric wrappers, as the metal drum sets 
up a handicap to a sterilizing process which takes a great 
deal of time and steam pressure to overcome. Mistakes can 
be made in handling, particularly if they are the type with 
a sliding band. 

The next item to be added to the central supply would 
be a dry heat sterilizer for sterilizing oils, grease, vase- 
line, vaseline gauze, bone wax, talcum powder, and other 
articles not susceptible to steam sterilization. To make this 
type of sterilizer more effective, we should consider the 
mechanical convection type in preference to the gravity 
convection type. With gravity convection, the heated air 
rising in the sterilizer is subject to frequent interruptions 
by articles placed on the shelves. The greater the contact, 
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the more uncertain the path of heat, so it may be expected 
that at times proper temperature may not be attained 
in the materials undergoing sterilization. 

The mechanical convection sterilizer includes a motor- 
ized fan which circulates the heated air through every 
corner of the sterilizer so that materials reach the proper 
temperature level in the shortest possible time. 


SOURCE OF STERILE WATER 


A final decision as to the sizes of sterilizers selected 
depends on whether the hospital intends to flask its sterile 
water or employ water sterilizers. If water sterilizers are 
used throughout the hospital, the central supply bulk steril- 
izers can naturally be smaller. It should be noted that 
the capacity of any of these sterilizers can be doubled 
or even tripled by the number of cars and carriages sup- 
plied for them. Two cars and two carriages for the large 
rectangular sterilizer means that one load can be sterilized 
while the second is being prepared. There is no reason 
why a sterilizer should not work constantly if there is 
need for its services. 

One cannot condemn a water sterilizer which is fune- 
tioning properly and which is mechanically perfect. Under 
these circumstances it will do its job well and the water 
in the tanks at the conclusion of a cycle will be sterile. 
The difficulty, however, lies in maintaining this sterility 
up until the water is used in a surgical cavity. 

Since the draw-off faucet is in an exposed position, 
its sterility cannot always be guaranteed. In some build- 
ings silver fish present a definite hazard. Water drawn 
off from the tank is replaced by air, and it is difficult 
to determine whether the air-filtering elements are al- 
ways perfect in their protection. Gauge glasses often 
present a problem, and handling of water by personnel 
can frequently introduce a hazard to the patient. 

The alternative lies in the use of pure or distilled 
water drawn into flasks and autoclaved. Any flask which 
can be capped to protect the contents after sterilization 
can be used. Paper or gauze caps work well—a disadvan- 
tage is that water must be resterilized unless used prompt- 
ly. 


IDEAL SOLUTION FOR STERILE WATER 


Sealing water flasks present the ideal solution, as 
water remains sterile for an indefinite period. Also the 
sterility of the water can be determined at the time of use. 
The presence of a vacuum in the flask is reflected in a 
“water-hammer’’—no “water-hammer” and the flask is 
set aside as probably unsterile. This water can be heated 
to desired temperatures; the cap can be removed and re- 
placed without danger of fingers coming in contact with 
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Unexcelled for 
preoperative preparation... 
A. S. R.® DOUBLE-EDGE SHAVING BLADES 


for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 


@ Provides the superior precision qualities 
and cutting efficiency of A. S. R. Surgical 
Blades. 

@ Fits any razor designed to accommodate 
the standard, double-edge type blade. 

@ UNPRECEDENTED ECONOMY! — with conven- 
ient packaging in boxes containing 100 
blades individually protected for use as 
required. 


ORDER TODAY through your 
Surgical Supply Dealer 


aa 315 Jay Street Brooklyn 1, N. Y. 


NOW! An All-Metal Arm Board Which 
* Fits Any Operating Table. 


The AMK Universal Arm Board is made 
of anodized aluminum. Weighs only two 
pounds. Completely adjustable, 4" vertical 
and 180° lateral adjustment with positive 
locks. 


The ideal O.R. aid for administration of 
anesthetics, intravenous medication, and 
arm surgery. 


Available in two sizes from your Surgical 
Supply Dealer or write for complete details. 


SURGICAL 
Manufacturing Co. 


Box 93 
Grand Rapids, Michigan 


CENTRAL SUPPLY continued 


the mouth of the flask. To those who contend that sterile 
tap water is needlessly irritating to tissues this method 
is the ideal answer. 

The question of double-door sterilizers frequently 
arises. The theory that one door in the work room and 
the other in the sterilizer room eliminates the possibility 
of contamination is debatable. Under certain planning and 
discipline the two-door sterilizer could be made to operate 
ideally. Under other circumstances it would represent a 
needless expenditure for the more expensive equipment; 
a division of responsibility in operation which could not 
improve the production of the machine; and a need for a 
double door maintenance. These sterilizers are not essen- 
tial to a successful central supply. 

The use of the recording thermometer is recommended 
on large sterilizers unless other mechanical means are 
provided to guarantee proper respect for sterilizing routine. 
While the printed record of the thermometer is not always 
checked by those responsible, the presence of the thermom- 
eter over a sterilizer acts as a sentinel and compels the 
operatcr to exercise greater care. 


SUPERVISOR COMMANDS FULL VIEW 


It is important that the central supply supervisor sit 
at a point where she can command a full view of all the 
activities. Under her watchful eye, the work will pro- 
ceed swiftly and to its proper conclusion. The supervisor 
should be located in front of the sterilizers where she can 
properly discharge her responsibilities. If the sterilizers 
are mechanically operated and the controls are also located 
at this point, so much the better. 

Autoclaves which are entirely mechanical are now avail- 
able. Valves open and close in response to electrical im- 
pulses, and the operator need only dial the article to be 
sterilized, set the interval of exposure, and the sterilizer 
will do the rest. 

Variations of this mechanical principle are available 
which do away with individual interpretation in selection 
of the time interval. 

A time lock on the sterilizer door which impounds the 
load until a complete sterilizing cycle has been completed 
is not new, but it has been reintroduced in a form which 
guarantees a perfect result. As the steam controls carry 
out the process at a temperature and for a time not subject 
to change, protection is set up against the drop in tem- 
perature which might endanger the sterility of the load. 
Any drop below sterilizing level of 250° F. will cause the 
timing mechanism to return to zero and remain there, 
with the door still locked, until the temperature is restored. 
Once this is accomplished, the timing mechanism renews 
its progress and proceeds to the conclusion of a full 30-min- 
ute cycle. 

A pyrometer reading of the contents of any package 
or any flask is continuously present in the master control 
panel at the supervisor’s desk. This panel also spells 
out in illuminated letters the various stages of the steril- 
izing cycle as it occurs in each sterilizer. Safety for the 
patient is promoted with every step. 

All of these automatic devices require that the goods be 
prepared properly and loaded properly. No mere mechan- 
ical equipment can offset this need. 


By G. K. Lermond, Consultant on Sterilization 
Wilmot Castle Company 
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“Tomorrows techute today... 


introducing the 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


NO AIR VENT TUBE IS 
EVER REQUIRED 


STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 


Fe nwal UNIVERSAL SETS ricated to include a 2-way air vent (A) 


and inside strainer (B) as illustrated. 


Disposable Dispensing Sets for the administration of intravenous solu- Note supporting ring (C) which estab- 
tions and blood. Both Fluids and Blood Sets may be used with all lishes the proper point at which the 
types of conventional closures as well as the recently devised Fenwal Seal should be set prior to attachment 
Blood Pack*. of Fenwal Universal Sets. 


: Blood Collected, Stored, and Transfused in Plastx 
Infusion time can be reduced by completely filling Filter Chamber (D) Sure: Gyn. Obet 95, 113-119. 1052. 
Walter, Carl, W., A New Technic for Collecting, 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter Blood. Surgical Forum 
Walter, Carl W., and Murphy, Wm. P. Jr, A 
and drip chambers affords a means of creating most favorable condi- Closed Gravity Technic for the preservation of Whole 
‘ “4 Blood in ACD Solution utilizing Plastic Equipment. 


The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube ORDER TODAY or write for further information 


or needle. 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. * Columbus, Ohio « Milleville, N. J. « New Haven, Conn. « 
New York, N. Y. Philadelphia, Pa. Shreveport, La. Syracuse, N. Y. Washington, D.C. 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 


| 
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ways, te eut the east of eardine | 


save beds and money 


reduce cardiac invalidism 


“It is practical to maintain large groups of patients with congestive heart failure en a clinic 

or outpatient status.... The results of our treatment in 125 patients with congestive heart failure 
with edema who have been followed for the past two years in Cardiac Clinic have been 

uniformly good with parenteral, oral and rectal Mercuhydrin preparations.”! 


Suppositories MERCUHYORIN —JIn clinical experience with MERCUHYDRIN Suppositories, 
“.., only a rare case needed an occasional supplementary injection of MERCUHYDRIN. All patients 
showed symptomatic and objective improvement and weight and fluid loss.... No toxic effects 


were observed, and no evidence of rectal irritation was found, even in the presence of rectal 
or colonic pathology.”? These 30 patients had previously been receiving 1 to 3 mercurial 
injections a week. 

Tablets MERCUHYDRIN with Ascorbic Acid —The simplest method of outpatient maintenance. 
MERCUHYDRIN Sodium — Effective. well tolerated locally and systemically — 
a parenteral diuretic of choice | 


Any patient receiving a diuretic should ingest daily a glass of orange juice or other supplementary i 
source of potassium. 


MERCUHYDRIN 


(brand of meralluride) 


(1) Riser, A. B.; Kahn, S. S.; Pardue, W. O., and Lawrence, W. E.: 
Mercurial Diuretics in the Treatment of Congestive Heart Failure, 
Am. Pract. & Digest Treat. 2.15, 1951 4 

(2) Levokove, E., and Sarrow, L. A.: Treatment of Chronic Congestive { 
Heart Failure with a New Meralluride (Mercuhydrin) Suppository, { 
New York State J. Med. 51:1410 (June 1) 1951 


Avellability —. MERCUHYDRIN Sodium (meralluride sodium solution) — 

l cc. and 2-cc. ampuls; 10-cc. vials 

Tablets MERCUHYDRIN with Ascorbic Acid — bottles of 100. Each tablet 
contains meralluride 60 mg. and ascorbic acid 100 mg 

Suppositories MERCUHYDRIN — boxes of 6. Each suppository contains 600 mg 
meralluride and 80 mg. sodium bicarbonate in a water-diffusible base. 


( cade tn diuretic 
LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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